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What is the Cost 
of Your Iron Therapy? 





COMPARATIVE COSTS of ROUTINE IRON THERAPY in HOSPITALS 
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(*Including a small charge to cover filling the capsules) 


The chart above indicates the comparative cost of the 
eight preparations most commonly used in hospitals 
as routine iron therapy. 


FEOSOL FEOSOL TABLETS provide adequate iron at a frac- 


tion of the cost of the other preparations. 


j ABI = F S Your pharmacist has been informed of the Special 
Hospital Prices which make this low cost possible, 
and your medical staff will tell you that ferrous sulfate 
Each Feosol Tablet contains is the most effective and convenient treatment in 
three grains ferrous sulfate, : . é 
iron-deficiency anemias. 


with a special vehicle and 


and coating to prevent oxi- 7 
dation and to promote Effectiveness plus economy— At your next staff meet- 


disemgmtion. ing why not propose Feosol Tablets as the routine 
iron therapy for YOUR hospital ? 
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“To Talk 


Comment 

» » Judging from the number of let- 
ters received, the article “Thank You— 
For Nothing,” which appeared in the 
July issue of HosprrAL MANAGEMENT, 
appears to have struck a_ responsive 
chord. 

One correspondent has a good idea 
which I am passing on. A neat little 
correspondence card, as shown, is used 
instead of a personal letter. 





The Board of Directors 
of 
Eastern New York Orthopedic 
Hospital School 
wishes to express 
appreciation of your thoughtful- 
ness and interest in the insti- 
tution and the children 


Gift of Superintendent 











Incidentally, I like to receive these 
letters. You may or may not know it, 
but the life of an editor is not an easy 
one. We try to give our readers things 
that will be interesting and helpful, but 
so often we have to go at it blind. Let- 
ters tell me whether or not I am giving 
you what you want. A little praise, 
when it is deserved, makes the day a bit 
brighter, and constructive criticism al- 
ways helps to build things up. 

Just write me a note occasionally tell- 
ing me what you think of things in 
general and of HospirAL MANAGEMENT 
in particular. Don’t hesitate to disagree 
with what you find in the contents of 
the magazine. An argument does us all 
good. 

Perhaps if there are enough letters, 
we will start a correspondence page. 


Blood Banks 

» » With the newer methods of trans- 
fusion, it is possible to preserve blood 
for this purpose. As a result, blood 
banks have been established in New 
York, Chicago, Philadelphia and _ pos- 
sibly in other large cities, thereby mak- 
ing blood immediately available and re- 
ducing the cost. 

Blood is secured from relatives and 
friends of patients and. from other free 
donors and is preserved to be immedi- 
ately ready for use. The technique of 
typing, taking the blood and preserva- 
tion to prevent deterioration must, of 
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course, be perfect. The result is that 
the delay in getting a donor is avoided 
and the cost is reduced to a minimum. 


Practical Nurses 
» » The surveys conducted by the Amer- 
ican Nurses Association, as well as our 


own inquiries covering one hundred rep- 


resentative hospitals, show a shortage of 
graduate nurses for hospital service and 
an increasing use of aides or attendants. 
I have previously expressed a fear that 
the aide will be used to an undesirable 
extent and possibly will partially replace 
graduate nurses, to the detriment of hos- 
pital service. Moreover, these women 
will naturally go into the home to fur- 
nish nursing service. 

In view of these facts I note the action 
taken in New York State. After July 1, 
1940, all those who wish to nurse in the 
state will be required to hold a state li- 
cense, of which there will be two classes: 
the registered nurse and the practical 
nurse. The latter must be graduates of 
registered schools for practical nurses 
which give at least a nine months’ course. 
This is recognition of the fact that the 
practical nurse is necessary and has her 
place in our economy. The control pro- 
vided will prevent abuses which would 
otherwise creep in. 


Converted Squad Cars 


» » Chicago has no emergency am- 
bulance service, but, during the past 
year, twenty squad cars were converted 
to serve for conveying injured persons 
to hospital. I have heard this temporary 
arrangement so unanimously condemned 
at the meetings of the Emergency Am- 
bulance Committee that I was very agree- 
ably surprised when I saw one in action 
recently. 

A man was knocked down by a pass- 
ing car, and, judging from the position 
of his leg, sustained a fracture of the 
femur, junction of lower and middle 
third. He was left alone, and in about 
five minutes the squad car arrived. One 
officer opened the back of the car and 
placed the track on which the stretcher 
would rest. A second got out the folding 
stretcher and opened it up. It was nar- 
row but clean and comfortable. The 
other two officers recognized that there 
was probably a fracture and immobilized 


, f , Many Things or ” 


the leg before moving the patient. They 
had a frame which they slipped und:r 
both legs, placing them in a comfortabie 
position. Then all four lifted man and 
frame on to the stretcher and slid it into 
the car. 

During all this time the victim of the 
accident did not complain of any pain, 
so their work must have been good. In 
less than ten minutes after their arrival, 
they were on the way and I heard the 
captain of the squad tell the driver to 
go to the nearest hospital. 

In the car I saw a very business-like 
looking box which, if one may judge 
from the rest of the equipment, prob- 
ably contained a well selected assortment 
of dressings. Of course this car is not 
suited for a major accident, but most 
accidents are not major, and the con- 
verted car was so much better than the 
nothing which we have had in Chicago 
that I was impressed. 

Incidentally, the squad did not know 
that a doctor who is interested in emer- 
gency work was quietly standing by 
watching every move they made. 


Bridging the Gap 

» » A letter written by Major Raphael 
Jackson, secretary of one of the large 
hospitals in London, England, deals with 
a problem which has, at times, troubled 
us in this country. He finds that girls 
graduate from high school at an age 
when they are not yet eligible for ad- 
mission to nursing schools and are lost 
to the nursing profession because they 
do not want to wait. He suggests, for 
England, a national home in which these 
girls be given pre-nursing education. 

In this country a national home would 
not be possible; we encourage girls to 
take one or two years, at least, of col- 
lege education while waiting. Many of 
them go on and take a full college course, 
but there are some who cannot do this, 
and it has occurred to us that in loca- 
tions where valuable students of nursing 
are lost because of the age factor, the 
hospital might employ them in a_pre- 
nursing capacity. We offer this merely 
as a suggestion worth consideration. 


LO Ruax 
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FOR INFANTS AND CHILDREN 


\ ! 
MELVARON (Malt Extract, Vitamins, and Iron, Lilly) is a reconstructive dietary 
supplement containing vitamins A, B,, Bz, and D, ‘especially desirable for children 


because of its palatability. Iron in soluble form is added for its tonic and hematic 


effect. ‘Melvaron’ also provides an easily digested source of energy for convalescents 
and patients suffering from wasting diseases. 

Other Lilly Vitamin Products are: Pulvules ‘Betalin 1’ (Vitamin B,, Lilly), Pulvules 
‘Betalin Compound’ (Vitamins B; and B:, Lilly), ‘Betalin S’ (Synthetic Vitamin Bi, 
Lilly), Tablets ‘Cevalin’ (Vitamin C, Lilly), Globules ‘Hepicoleum’ (Vitamins A and 
D, Lilly), Globules ‘Hepicoleum Compound’ (Vitamins A, B:, Bz, C, and D, Lilly), 
and Wheat Germ Oil, Lilly. 

Each Lilly Vitamin Product is accurately assayed 


ELT LILLY AND COMPANY 


Principal Offices and Laboratories, Indianapolis, Indiana, U. S. A. 
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An aerial view of Convalescent Hospital 
and Home, located 10 miles south of Dallas. 





The City- C. ounty Hospital 





E. M. DUNSTAN, M.A., M.D. 
Superintendent, Dallas City-County 
Hospital System 


Aerial view of Woodlawn Hospital, located 
1% miles north of Parkland Hospital. 


System of DALLAS, TEXAS 


» » » SITUATED in the heart of a picturesque 
and interesting section of the country, the 
public hospital system of Dallas, Texas, one 

of the largest in the Southwest, will perhaps offer 

much of general and specific interest for the consid- 
eration of visitors to the annual convention of the 

American Hospital Association in September. 

Supported by tax funds and giving free service 
to over 9,000 bed patients and 40,000 outpatients a 
year, Parkland Hospital is one, and the largest, of the 
three units of the Dallas City-County Hospital System, 
which also includes Woodlawn Hospital for the tuber- 
culous, and the Convalescent Hospital for chronic dis- 
eases and the aged infirm. Improvements in the last 
eighteen months at a total cost of $550,000 have en- 
larged and modernized the physical plant extensively. 


Growth and Development of the System 

This system of three plants sprang from humble 
beginnings. It was only 60 years ago that the com- 
munity sought to offer definite medical care to the 
indigent sick. At that time a physician was employed 
by the city to inspect the jail and give medical assist- 
ance to prisoners and paupers. The appointment was 
awarded to the physician making the lowest bid and 
the salary varied from $25 to $60 a month. There 
was no hospital within several hundred miles. 

An attempt to remedy this situation was made in 
1880 when a lean-to attached to a one-room cottage 
in downtown Dallas was converted into the first crude 
clinic. Five years later a frame building, formerly 
a negro school house, was remodeled into a hospital 
of two wards, with a bed capacity of 25. The quart- 
ters were unsanitary, poorly equipped, without trained 
nurses and the medical service was indifferent. There 
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By E. M. DUNSTAN, M.A., M.D., F.A.C.P. 


Superintendent, The Dallas City-County Hospital System, 
Dallas, Texas 





were no surgical facilities and operations were per- 
formed in the wards by lamplight. The police patrol 
wagon was pressed into service as an ambulance, 
equipped with a primitive stretcher. 

By 1894 Dallas had its first real city hospital when 
a group of frame buildings was constructed on the 
present site; accommodations and equipment were 
steadily improved, but a meningitis epidemic in 1911 
found the facilities hopelessly inadequate. Two years 
later the Dallas City-County Hospital System was 
founded, incorporating two tax supported institutions 
and establishing a third, which now comprise the 
three units of the system. The city general hospital 
became “Parkland,” and the nucleus of the present 
brick building was erected in 1921. 

The county “poor farm’ had been operated for sev- 
eral years near Hutchins, ten miles from Dallas. Taken 
over by the hospital system as its second unit, this 
became the Convalescent Hospital for chronic diseases 
and the aged infirm. 

Establishment of Woodlawn Hospital for the tuber- 
culous completed the three units of the system. Frame 
buildings were constructed which have since been 
largely replaced by more permanent brick structures. 
One of the buildings in this unit was the old Union 
Hospital, situated half a mile from the other build- 
ings and used as a smallpox isolation ward until two 
years ago. 

The City-County Hospital System is governed by 
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a Board of Managers who appoint a superintendent 
to be responsible for the administration of the system. 

The managing board was established in 1913, but 
a revision of the city-county governing ordinance in 
1936 simplified the operation of the system. Under 
the old plan, the board and the city and county gov- 
ernments shared responsibility for the hospital man- 
avement, but the new ordinance placed the board in 
complete control, thus further removing the system 
from the realm of politics and placing the superin- 


tendent solely under the jurisdiction of the board of. 


five civic leaders and medical men. 

Until 1922 Parkland Hospital was used exclusively 
for the indigent, but because of the need for !ow cost 
h spital accommodations for patients unable to pay the 
u ual private hospital rates, the practice then com- 
rienced to admit such cases and has continued until 
tle present day, there being about five per cent of 
these private cases in the hospital at all times. 

The last two decades have witnessed a more or less 
seady improvement program in the conduct of the 
various units of the system, more particularly in the 
general hospital. 


wr 


Convalescent Hospital and Home | 

Convalescent Hospital and Home is situated on a 
forty acre tract of land about ten miles south of Dallas, 
on the main Houston highway, at the outskirts of the 
town of Hutchins. Adjacent to it is a 350-acre farm 
belonging to the hospital system and at present being 
operated, under the supervision of the County Com- 
missioner of this district, by the inmates of the Boys’ 
Industrial School, a county correction project for 
delinquent boys. The natural surroundings, with 
farm land about, sheep and other livestock grazing 
on the hillsides, are such as to lend a peaceful atmos- 
phere to the place. 

The hospital is under the direct supervision of a 
resident physician and furnishes medical and nursing 
care for chronic diseases and the aged infirm. It has 
a capacity of 250. The service of this unit is closely 
connected with that of Parkland, where emergency and 
consultation work is available at all times. 


Woodlawn. Hospital 

Woodlawn Hospital is situated on a quiet and beau- 
tiful thirty-acre plot of heavily wooded ground about 
11% miles north of Parkland Hospital. It is under the 
supervision of a resident physician and furnishes med- 
ical and nursing care to the tuberculosis patients of 
the county. It has a capacity of 125 beds. Its service 
is also closely connected with that of the general unit. 
Members of the house staff have a month of intern 
service at Woodlawn in their first year of rotating 
service. 


Parkland Hospital 

Parkland Hospital, the largest of the group, is the 
general hospital unit of the system. Situated on a 
17-acre plot in the outskirts of a good residential sec- 
tion, the grounds are attractively landscaped and con- 
stitute an asset to the city. 

It has a present capacity of 338 beds and 36 bassi- 
nets. During the calendar year of 1937, 9,085 bed 
patients were treated at Parkland with a total of 89,310 
hospital days. 
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The institution has for many years been recognized 
by the American College of Surgeons, the American 
Medical Association for the training of interns and is 
a member of the American and Texas State Hospital 
Associations. More recently it has been recognized for 
the training of residents. It is affiliated with the 
Baylor University College of Medicine for medical 
education, and with the extension department of the 
University of Texas, at Austin, for nursing education. 


Medical Staff 

Through the cooperation of the medical advisory 
board, attending staff physicians, and Baylor Uni- 
versity College of Medicine, the former split arrange- 
ment by which the so-called school staff served six 
months and the non-school staff six months was dis- 
continued and in October of 1937 the Parkland gen- 
eral staff came into existence, making available all 
the year around to those who cannot pay the best of 
medical talent in the city. The staff is composed of 
145 practicing physicians, all having teaching affilia- 
tions with Baylor, who give generously of their time 
without remuneration from the city and county. The 
staff is thoroughly departmentalized. 

The house staff consists of twelve medical interns, 
one dental intern and fourteen residents. The medical 
internships are of one year’s duration and include all 
of the branches of medicine and surgery, including one 
month of service at Woodlawn Hospital. The men are 
appointed, six on January Ist and six on July Ist. 

The residencies are as follows: surgery (4); medi- 
cine and pediatrics (4); obstetrics (2); orthopedics 
(1); genito-urinary surgery (1); radiology (1), and 
pathology (1). The arrangement by which residents 
commence service every six months gives a junior and 
senior resident on the surgery, medicine and obstetrics 
services at all times. The orthopedic and genito-urinary 
residents are appointed every Ist of July and the 
radiology and pathology residents on the Ist of. Jan- 
uary. The residencies are at present of one year’s 
duration, the prerequisite being at least one year of 
internship in a Class A hospital. The genito-urinary 
service requires one year of general surgical! service 
in addition to the internship. 





In this issue, HOSPITAL MANAGEMENT salutes the 
City-County Hospital System of the 1938 convention 
city, Dallas. This system exemplifies how a com- 
munity which is imbued with a progressive spirit can 
quickly develop an efficient means of caring for its 
indigent sick. 


Doctor Dunstan, as chairman of the Committee on 
General Arrangements for the American Hospital 
Association convention, extends a cordial invitation 
to those attending to visit every hospital in Dallas 
and to make themselves thoroughly at home in them 
during their stay there. 
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The Council of Medical Education of the American 
Medical Association has extended recognition to the 
residencies in surgery, medicine, obstetrics, orthopedics 
and radiology. The ones in pathology and genito- 
urinary surgery, just instituted, are in the process of 
inspection and recognition. It is planned in the near 
future to establish residencies in tuberculosis and eye, 
ear, nose and throat. 

Two full-time visiting physicians are employed by 
the system, with headquarters at the hospital, to treat 
in their homes cases which do not require hospitaliza- 
tion but are unable to visit the outpatient clinic. A 
close affiliation is maintained by this service with the 
Dallas Visiting Nurses Association which gives home 
nursing care to these patients. Student nurses at Park- 
land are assigned in rotation to work with the visiting 
nurses to obtain more public health training. 

Parkland has been steadily improved and enlarged 
since the first brick structures were built in 1921, but 
the greatest achievements have been made within the 
last eighteen months by the aid of the $550,000 P. W. 
A. sponsored project. This construction program 
added three new wings, making possible the opening 
of new departments, the enlarging of others, and the 
establishing of two interesting new ventures. These 
are: first, a psychopathic ward, which helped solve an 
acute problem in the community, and second, a central 
venereal clinic. 

New Psychopathic Ward 

Until a year ago, psychopathic patients were in- 
carcerated in the county jail, until their examining 
trials and resultant dismissal or placement in state 
hospitals for the insane. Except for two private psy- 
chopathic institutions, no hospitals in the city ad- 
mitted this. type of patient and the jail was the only 
available place for their confinement. This state of 
affairs had for some time created a controversy of 
vital concern to civic leaders, the medical and social 
service professions, newspapers and the women’s clubs 
which have long taken a keen interest in civic responsi- 
bilities to the unfortunates in the community. 

In 1937 the State Legislature passed an Act per- 
mitting confinement for ninety days of mentally ill 
patients upon certification of two or more attending 
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At the left is shown a view in the occupational therapy department at Park- 
land Hospital. 


Below: the nurses’ library, a recent addition to Parkland. 











physicians. This and the opening of the psychopathic 
ward have gone a long way toward solving this difficult 
problem. 

The new psychopathic ward was opened in Novem- 
ber, 1937, and operates mainly as a diagnostic ward. 
In the first six months of its operation, 228 patients 
have been admitted, with 76 eventually committed to 
state hospitals and the remainder discharged to the 
care of responsible relatives or friends. 

The staff includes a director, who is the county 


psychiatrist, a trained psychiatric social worker, a. 


trained supervisor of the ward, graduate nurses and 
attendants. The department includes men’s and 
women’s wards for white and negro patients, private 
rooms for critical cases, and recreational and treatment 
rooms. It has a capacity of 30 beds and occupies 
the whole second floor of the new south wing. 

No patient remains in the ward longer than thirty 
days, as a rule, and chronic patients requiring pro- 
longed custodial care are transferred to state hospitals. 
The treatment afforded in the department is, in general, 
conservative, but modern advancements in the care 
of the mentally sick are employed. 

The limited bed capacity of this ward and _ the 
crowded condition of our state asylums still make it 
necessary to use the county jail for ambulant cases who 
have been convicted by lunacy court. They are readily 
transferred back to the ward if conditions arise which 
necessitate more complex medical and nursing care. 
It is hoped to build at some future time a unit at the 
Convalescent Hospital to care for this type of patients 
while awaiting admission to the state hospitals. 


Central Venereal Clinic 

The second new venture is the establishment at 
Parkland of the central Dallas Syphilis and Venereal 
Clinic. It is now being definitely recognized that the 
place for venerea! disease clinics is in connection with 
general clinics, for here consultation with other de- 
partments is freely available and the character of the 
malady is masked from the eyes of inquisitive neigh- 
bors. While the hospital has always operated a venereal 
clinic in connection with its outpatient department, 
limited space and funds prevented it from attempting 
to engage in a centralized community-wide program 
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aimed at controlling these diseases, but the establish- 
ment of this clinic has gone a long way toward attain- 
ing this end. 

The clinic is operated jointly by the City-County 
Hospital System and the City Health Department and 
receives aid from the Federal Government. The staff 
‘onsists of one physician-director, two full-time doc- 
ors, two social workers, one assigned to the intake 
service and one devoting full time to follow-up work, 
‘hree graduate nurses, two student nurses, one record 
-lerk and one technician. The clinic occupies a part of 
he floor space of the outpatient department and utilizes 
he same laboratory and X-ray facilities. The staff is be- 
ng enlarged in the next budget year by one doctor, an 
‘pidemiologist, who will devote ful! time to running 
lown contacts, and one more nurse. 

A new city ordinance passed last year for control 
‘f venereal diseases has been of great aid in detecting 





The beautifully furnished lounge located in the intern’s new quar- 
ters. Below: nurses’ and interns’ playground at Parkland, with 
badminton, basketball, softball, archery and tennis courts. 


the disease and enforcing the treatment of victims. By 
this ordinance, the law requiring all food handlers to 
carry health cards was expanded to include domestic 
help. Health cards are issued by the City Health De- 
partment after examination of servants, and those 
found to be diseased are required to register for treat- 
ment. Periodic check-ups, requiring an annual Was- 
sermann test and a physical examination, including 
urethral and cervical smears, every six months, enforce 
the continuation of treatment, on penalty of suspen- 
sion of the health permit, and even confinement to jail 
for those who refuse treatment while in the infectious 
stage. In this connection, a public educational program 
has been fostered to encourage employers to retain non- 
infectious maids, despite the discovery of their afflic- 
tion, and to aid in the follow-up treatment. 


Recent Improvements 

Today one of Parkland’s chief assets is its enlarged 
and thoroughly equipped clinical and X-ray !abora- 
tories. These are departmenta!lly organized, with a 
full-time pathologist and radiologist in charge of each 
department. In the X-ray department, $15,000 worth 
of new equipment, including a 200 k.v. constant po- 
tential deep-therapy machine has been installed. 
Through the generosity of a friend, a gift of 150 milli- 
grams of radium, valued at $4,700, was made available 
to the hospital. A tumor clinic has been organized 


which has already taken a prominent place in this part 
of the country. 

Inadequate living quarters in the Nurses’ Home were 
relieved by the addition of a fourth floor to this build- 
ing. <A beautiful playground was established for the 


students on the campus, with badminton, basketball, 
softball, archery, and tennis courts, illuminated for 
evening recreation. Classrooms for nurses and medi- 
cal students were enlarged and modernized, and an aud- 
itorium with a seating capacity of 250 was built and 
is in frequent use for classes, medical meetings and 
community lectures. 

New quarters for interns were established on the 
top floor of the south wing, with a private room for 
each, and a beautifully furnished lounge. 

The dietary department now has two full time grad- 
uate dietitians and two student dietitians. New kitchen 
and dishwashing equipment has been installed and an 
enlarged central diet therapy kitchen built. The de- 
partment conducts a large diabetic and nutritional clinic 
for instruction of outpatients. It is contemplated in 
the near future to establish an accredited course for 
training of dietetic interns. 

The outpatient department was greatly enlarged and 
now occupies all of the first floor of the south wing. 
It is thoroughly departmentalized. The central venereal 
clinic, as has been stated, is a unit of this department. 
The dental department has been furnished with mod- 
ern equipment and now operates a daily clinic. 

The medical social service department controls the 
admissions to all of the units of the system. It is 
under the direction of a chief medical social worker 
who has three assistants, not including the social serv- 
ice staff of the venereal clinic. 

The medical records department has been enlarged 
and the hospital! and clinic records placed in one cen- 
tral record room. 






















































































An isolation cubicle in the new Isolation Ward at Parkland 
Hospital. 





The central diet therapy kitchen, which was recently enlarged 
and modernized. 





Above: Parkland’s new nurses’ bacteriology laboratory. Below: 
one of the negro medical wards recently added to the negro 


hospital. 








In a charity hospital where expenditures must b 
kept to a minimum and yet proper standards main- 
tained, the service department plays an important part. 
New carpentry, painting, and metal shops have bee: 
built and equipped for the repair and construction of 
furniture and routine equipment. The Parkland laun 
dry shoulders a tremendous task, handling the laundr 
for all three hospital units. A new 6-roller flat ironer, 
a new washer and extractor and two new presses ex- 
pedite the service. A completely new power plant has 
been added. 

One of the improvements which has greatly in- 
creased efficiency and economy is the enlargement of 
the central receiving station and storeroom. A per- 
petual inventory is maintained. The central medical 
supply service room was also enlarged and new equip- 
ment installed, including a new triple still and autoclave. 

The former three emergency rooms were increased 
to eight. New operating rooms, with modern equip- 
ment, and an amphitheatre were added to the surgical 
department. The new obstetrical division now occupies 
all of the top floor of the north wing. It has four 
delivery rooms, with wards for white and colored 
patients, and adjoining nurseries. More adequate cys- 
toscopic space and equipment have been made available. 

The negro hospital was enlarged to 90 beds, doubling 
its previous size. It now occupies all of the first floor 
of the north wing and part of the adjoining first floor, 
main section. Negro graduate nurses are employed as 
part of the night nursing force. 

Parkland has the only contagious disease ward in 
the county. Recent construction has enlarged this ward 
to a capacity of 40 beds. 


Donations 

The public hospitals have been constant recipients 
of donations from different interested groups and in- 
dividuals. .A few are mentioned here: 

The contribution of a friend made possible the re- 
vamping of the call system of the institution so that 
now doctors and personnel can easily be reached in 
any part of the building. 

The Woman’s Auxiliary to the Dallas County Med- 
ical Society furnished the lounge of the house staff 
quarters. 

Hundreds of plants for the campus have been do- 
nated by various clubs and individuals. The Garden 
Clubs of the Da!las Woman’s Club, which has given 
much service in this respect, recently donated $2,000 
from a benefit show for further beautification and have 
decided to make this a permanent project. 

A group of thirty women organized a club for the 
purpose of cheering residents at the Convalescent 
Home. They have given several socials for the pa- 
tients, have donated flowers and secured funds. for an 
orchard of 200 peach and plum trees. 

Several rooms have been furnished by friends and 
clubs and a bronchoscope was donated. An excellent 
library was established for the patients by patrons and 
a book cart is circulated through the wards by a group 
of Jewish volunteers. Several philanthropic groups 
bring gifts, flowers and holiday treats to lonely pa- 
tients, especially the children’s ward. The radium, 
made available through the generosity of an East Texas 
philanthropist, has been mentioned. 
(Continued on page 43) 

















BOW TO WAKE ANID USI 


f) Hospital hudget 


» 9» 9» ACCORDING TO the latest report of the 
American Hospital Association, the expend- 
iture of hospitals is close to a billion dollars 

er annum. Hospitals have achieved the rank of big 

susiness ; they should adopt all of the modern methods 
ind machinery of big business that are applicable. 

Cherefore, a discussion of the making of a budget, its 

wractical use, its advantages and disadvantages is op- 

sortune. Most hospitals find that a budget is adapted 

) their needs. It is applicable to small as well as to 
arge; in fact, on examining budgets of hundreds of 
institutions, it has been found that a larger saving is 
made in the smaller ones, in proportion to the total 
expenditures, than in the larger. 

The principle of the budget is not only to provide 
foreknowledge of expenditures and a systematic check 
upon waste, but also to provide a comparative state- 
ment in detail for checking with similar institutions 
of the same relative size and scientific achievement. 
It should be stressed that all of the factors involved— 
location, proximity to large medical centers, scientific 
standards, housing facilities for personnel and the gen- 
eral plan of construction—must be known in order 
that single departments or the entire institution may 
be compared with some other institutions. 


Preparation of the Budget 

The first essential in developing a budget is to take 
three years’ experience, listing personnel by depart- 
ments with the three years’ salaries in columns and a 
space for the anticipated salary for the next year. The 
head of each department should at the same time, 
prepare a list of personnel employed together with 
their hours of labor and a detailed statement of the 
work that they accomplish. It has been found prac- 
tical to have the first draft of the statement of duties 
drawn by each employee, since such an analysis may 
bring to his mind some duties that he may have over- 
looked; it also gives the head of the department in- 
formation as to what each employee is stressing in his 
work. In checking these statements of duties and ac- 
complishments, the head of the department is also 
afforded an opportunity to correct the tasks of each em- 
ployee, to eliminate duplications, to simplify the ac- 
tivities of its departments and to call the attention of 
the employee to the most important duties. Elimina- 
tions of duplications may eliminate some personnel. 
When these statements are coordinated by departments 
and submitted after review and correction, the head of 
each group of departments or of the hospital as a 
whole has an opportunity to review the work of each 
individual of the department. These statements also 
allow a review of supplies used in each department 
and of material and costs for comparison with the 
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labor involved. While all this takes time and study, 
it affords an opportunity for coordination by the ad- 
ministrator that he cannot have by any other means. 

When the entire data for the budget is assembled, 
a special estimate should be submitted by each depart- 
ment, outlining unusual expenditures that are antici- 
pated during the next fiscal year. While this is in 
progress, a letter should be sent to the head of each 
scientific department of the hospital, requesting him 
to submit data for the consideration of the budget 
officer in allocating funds for that department for the 
ensuing year. For example, the library committee 
and the medical records committee of the medical staff 
should give full cooperation by submitting their neces- 
sities for budget purposes. Each chief should be asked 
to submit a list of any large items of scientific ap- 
paratus that may be needed and to include also any 
recommended saving which he thinks may be accom- 
plished. The advantage of such an appeal to members 
of the staff is not only practical but also makes them 
feel that they are a part of the hospital and as a result 
they take a keener interest in savings. A curtailment 
of the waste of gauze, surgical dressings, etc., may re- 
sult from interesting the professional men in the de- 
tail of the business problem. 

The payroll should be checked against the recom- 
mended changes and promotions, both as to the num- 
ber of persons employed and the salary range. It has 
been found advantageous to state the length of service 
and efficiency rating beside each employee’s name. 

A master copy of the budget should finally be pre- 
pared, showing the name of each department, subtitle, 
wage schedule, equipment, etc. The information called 
for in this schedule should be listed for the last three 
years, and broken down into percentages of per diem 
cost that the items represent. Stated next should be 
the anticipated budget for the ensuing year, with nota- 
tions of increases or decreases in payrolls and the rea- 
son for them, together with the percentage of per diem 
cost that that particular item represents. A blank space 
should then be left for the final amount approved by 
the budget committee of the board of trustees. With 
this information, a comparative statement may be made 
of the expenditures of each department for salaries, 
supplies and new equipment. 


Check the Items of the Budget 
In the preparation of the budget, time may well be 
spent in a careful check of such items as fuel, elec- 
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tricity and water. It has been found that a detailed 
explanation to personnel of the physical principles un- 
derlying the making of steam has resulted in the sav- 
ing of fuel. That which comes to us through pipes or 
over wires is too often little valued and, like the air 
we breathe, is generally unappreciated. 

A careful check should be made of the anticipated 
patient load for the ensuing year. Raw food costs per 
meal will then easily determine the amount to be ex- 
pended for food. 

The table of percentages by departments, when con- 
sidered in relation to patients served, gives an excellent 
comparable basis of determining the rightness or 
wrongness for various items of the budget, and allows 
that of one hospital to be compared with that of an- 
other. 

By deducting such items as are not truly hospital 
per diem costs, such as out-patient cost, interest on 
long-term obligations, etc., it is easy to derive the an- 
ticipated per diem patient cost. If the first calculation 
does not give the desired result, and it probably will 
not, a further study and recast of figures doubtless 
will provide a satisfactory solution. 

As a further check, the salary schedule should be 
taken from all departmental budgets and added together 
to give the total payroll, showing the percentage of 
salaries as compared with total expenditure. While 
there is no set rule as to what percentage of the total 
hospital budget should be salaries, there are many 
variables in this factor—40 per cent is considered low 
and 60 per cent high. If the total budget is too high, 








it may not be salaries alone that need adjustment ; sup- 
Check 


plies may be costing more than they should. 








this to be certain that the purchasing department is 
buying in the best available markets at the best avail- 
ble prices for the right quality of equipment and for 
high-grade foods. 


Break Down the Expenditure Into 
Groups of Related Items 

Another check which is to advantage is to again 
break down the total expenditures into four groups. 

In the first group place all of the present salaries 
plus the salaries agreed to for any additional personne! 
for the ensuing year. To this list add the necessar, 
maintenance supplies of the institution—food, drug:, 
fuel and necessary replacement of the worn-out equip- 
ment. This is the basic expenditure and the hospital 
doors will be closed unless there is sufficient income 
from some source to meet these items. 

The second division may be for deserved and earned 
promotions, and in it are shown any increases in sal- 
aries. Usually these increases should be given prefer- 
ence over replacement or the purchase.of new equip- 
ment not absolutely necessary to the institution, be- 
cause the human factor of a contented personnel is of 
greater value to the hospital than any of its mechanical 
equipment. 

The third division will be a list of new equipment, 
recommended by the department heads and agreed to 
as needed but not vitally essential. 

The fourth group will include expenditures for the 
expansion of the activities already established. These 
may be used as the basis for creating savings and to 
build morale. 

Before submitting the final budget to the board, a 
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Duties of Personnel and Explanation 








B-1 Janitor $600 $540 $480 
Third Floor 











B-1 Janitor 600 540 480 
Fourth Floor 

B-1 Janitor 800 720 600 

B-1 Window Washer 600 480 480 

B-1 Relief Janitor 600 540 480 

B-1 Janitor 600 540 480 


Nurses’ Home 




















$520 Time 7 A. M.-5 P. M. Tuesday off each week. 
Daily schedule. Same as second floor janitor 
with exception of having to clean and mop 
Labor and Delivery Rooms and keep Nursery 
clean. 


520 Time 7 A. M.-5 P. M. Wednesday off each 
week. Duties same as second floor janitor. 


700 Time 11 P. M.-7 A. M. Half night off weekly. 
Mops Lobby and Main Kitchen. Sweeps center 
stairway and fire tower. Empties all trash cans. 
Delivers ice to all floors. Cleans and waxes 
floor of elevators. Cleans sand containers. Also 
on Second Ambulance call. 


546 Time 7 A. M.-5 P. M. Sunday off each week. 
Daily schedule. Cleans windows and doors in 
elevator, dusts patients’ Clothes Room, Drug 
Room, Physiotherapy, Center Stairway, Fire 
Towers and X-Ray Dept. Usually finishes this 
work by 10 A. M. Cleans windows rest of day. 


540 Time 7 A. M.-5 P. M. Sunday off each week. 
Duties same as regular floor janitors. 


540 Time 7 A. M..5 P. M Wednesday and Sunday 
afternoon off each week. Daily schedule: Cleans 
Class Rooms, Living Room, Library, Study Room, 
Stairway and Basement. Carries clean linen 
to second and third floors whén delivered from 
laundry. 
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departmental budget may be submitted to the head of 
each department, who should go over it for correction. 
Submitting it to the department head will also better 
secure his cooperation in pursuing the policy of econ- 
my which the budget may make necessary. Thus, the 
staff and the administrative personnel have been en- 
‘sted as positive cooperative aids not only in creating 
tie budget but also in adhering to it. 


Fudget the Income Also 

Simultaneously, with the creation of a budget for 
expenditures, a budget of income must be created. The 
e<pected revenue from endowments, community chest 
aid county and state appropriations, if known with 
some degree of accuracy, should be stated. If the 
b 1dget comes entirely from a tax fund or from endow- 
nent earnings, this part of the estimate is less com- 
picated than if part of the income comes from pay 
p.tients. 

The most difficult task which will be encountered 
ii) determining income is to approximate the reasonably 
expected income from pay patients. Surveying the 
income to be derived from each department over a 
period of years will give a base figure of income to 
be anticipated from each. A chart of income will 
giaphically show the trend. These trends can be worked 
out in percentages and a reasonable expectancy for 
the next year determined. 

Having arrived at the estimate, all factors involved 
in bringing income to the hospital must be examined 
to be reasonably sure that a maximum income shall be 
received as anticipated. Gross billings must be com- 
pared with gross receipts, and the charity work checked 
and rechecked to be sure that it is not disproportionate 
to the total. Delinquent accounts that should pay and 
are not meeting their obligations should be analyzed 
in order to establish a collection system that will reduce 
the amount of uncollected items. The obligation of 
the hospital to collect a reasonable proportion from 
those who should pay, whether they are ward patients 
or the best private patients, is a sacred obligation; the 
hospital is the conservator as well as the dispenser of 
charity funds. In proportion to the degree that it 
conserves its charity funds will it be enabled to dis- 
pense the real charity of the community through hos- 
pital service. 

The following check may be found helpful in check- 
ing the income from pay patients. Take the total num- 
ber of full-pay patients, multiply it by the average col- 
lection; take the pay ward group and do the same; 
divide the totals by the number of days’ stay in the 
hospital for each patient, and the result will be the 
average receipts that should be anticipated for each 
day. Follow this by watching to see how close actual 
receipts come to those anticipated and remember that 
success in collection depends upon proper billing 
methods. See that all charges are properly entered. 
Large commercial institutions feel that it is good busi- 
ness to set up at least one-third of office personnel on 
bookkeeping and collections as compared with sales 
force and managerial personnel, and hospitals can well 
profit by this experience of industry. 

A reconciliation must now take place between in- 
come and expenditures, and department heads should 

(Continued on page 47) 
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BUDGET REPORT 
MONTH OF OCTOBER, 1934 
Amt. Amt. 
Account Approp. Expended 
F- i Salaries: Admin. Nursing....... $525.00 $463.16 
F- 2 Salaries: Supervisors ........... 1,300.00 1,801.04 
F- 3 Allowance to Students.......... 210.83 74.28 
F- 4 Salaries: Orderlies............. 416.67 370.00 
F- 5 Uniforms and Text Books....... 83.33 6.00 
F- 6 Special Courses for Nurses..... 14.17 50.00 
E+ 7 SCUOOL SUR DIIOR: 6,506 da Fv be 29.17 447.20 
Fs - Salaty: Pharmacist) ci oi0cs'i'ss 60.00 90.00 
Plats PNGB) 54 s's0s aiie'ate Mieiaesl ts eth cae 600.00 1,032.10 
F-10 Med. & Nursing Books, Magazines 16.67 51.50 
F-11 Medical and Surgical Supplies... 750.00 1,866.74 
F147 “Saleries: Interme 3 0a aes 116.67 105.00 
F-15 Medical Records Salarics........ 143.42 175.65 
F-16 Medical Records Supplies...... 41.67 1.00 
F-17 Salaries: Anesthesia Dept....... 312.50 292.76 
F-18 Anesthetic Supplies ........... 166.67 171.20 
F-19 X-ray Fees, Chief Roentgenologist 300.00 246.00 
FOG RAO OIONIOS  o.5 650s ohne vee nes 132.25 185.00 
Faal > MAOY SURDNOS on. cada ca sakes 166.67 459.76 
F-22 X-ray Miscellaneous ........... 41.67 1.45 
F-23 . Salaries: Physiotherapy Dept.... 124.75 90.00 
F-25 Salaries: Laboratory ........... 786.67 716.96 
F-26 Laboratory Supplies ........... 158.33 121.09 
F-28 ~Salaries: Ambulance Drivers.... 135.00 135.00 
F-29 Ambulance Supplies .......... 41.67 123.37 
BO) S| SI Ola nr aR ire tere > & $6,673.78 $9,076.26 
SUMMARY 4 
Account Approp. Expenditure 
= Re Reet A eee Oey oe eee $1,863.01 $2,065.01 
36 She Pee aN sao dn obo 8,378.01 7,973.95 
PEE ps5 66 oo laters soit alardie ose 2,004.17 2,046.05 
RRM hae: fale siete aise lea ew apec ponte 422.00 450.31 
ni iG EP Ce ot a a oe 1,744.99 964.23 
PMT ae aig a tinidiaiaisldice bana 6,673.78 9,076.26 
PM ence winks tes ces ee 197.67 131.00 
PRE aio a rahslta cova! pt svaie, da isteen 304.00 433.09 
ODE 02%. dss. c seine oess $21,587.63 $23,139.90 
Se I RR OR oR 















































» » » FOR THE twenty-first successive year the 
hospital conventions of the year will con- 
clude with the Hospital Standardization 

Conference of the American College of Surgeons, to 
be held this year at the Waldorf-Astoria Hotel in 
New York, commencing Monday, October 17. 
Hospital administrators are fortunate in having the 
two great national conventions held at a distance from 
each other, the American Hospital Association at Dal- 
las, and the American College of Surgeons in New 
York. Travel distance will not prevent attendance at 
one or other and many will arrange to be present at 
both. 
The annua! Clinical Congress of the College and the 
Hospital Standardization Conference have always af- 
forded a feature which is lacking in other conventions, 
the opportunity for staff and administrators to get to- 
gether to discuss their mutual problems, and this year’s 
program follows the established custom. 
On Monday morning, the president, Frederic A. 
Besley, M.D., will present the president’s address, in 
which he will review the benefits to medical service 
which have resulted from the hospital standardization 
program. This will be followed by the presentation of 
the list of approved hospitals, those which have dem- 
| onstrated to the College that they are succeeding in 
| meeting its requirements for giving effective care to 
| 
| 





















the sick. 

The balance of the morning will be devoted to the 

new activity sponsored by the College, provision for 

| graduate training in surgery. For the first time there 
will be announced a list of “Hospitals Acceptable for 
Graduate Training in General Surgery and the Surgical 
Specialties.” The list will be presented by Dallas B. 
Phemister, M.D., chairman of the committee in charge 
of this activity. The announcement will be followed by 
a paper on “Organizing and Executing a Plan for 
Graduate Training in Surgery in a Hospital,” by 
Harold Earnheart, M.D., after which a panel discus- 
sion will be devoted to the content of the courses in 
some of the surgical specialties. 

Monday afternoon’s program will present some inter- 
esting problems of the day. Dr. S. S. Goldwater’s dis- 
cussion of cooperation between voluntary and tax- 

| supported hospitals should be particularly informative 
| because of the speaker’s experience with an organized 
| 

















plan of cooperation in New York City. Following this 
will be two papers on nursing education by Effie J. 
Taylor, Dean of Yale University School of Nursing, 
and Rev. Father Schwitalla, president of the Catholic 
Hospital Association. Personnel management will be 
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ast annuat Con feren ce on 


Hospital SF; tandardization 


discussed by Joseph C. Doane, M.D., medical director of 
the Jewish Hospital, Philadelphia; volunteer service 
by Christopher G. Parnall, M.D., medical director 0: 
the Rochester (N. Y.) General Hospital, and Biblio- 
therapy by Gordon R. Kamman, M.D., of the Univer- 
sity of Minnesota. 

The theme for Tuesday morning covers the physica! 
plant and the subjects will be as follows: “Lighting in 
the Operating Room,” William J. Engel, M.D., Cleve- 
land, Ohio ; “Color in the Hospital,’ William H. Walsh, 
M.D., Chicago; “Air Conditioning in Hospitals,” Vic- 
tor A. Frid, Hartford; “Noise in the Hospital, Its Ef- 
fect on Patients, Its Control,” by Harvey Agnew, M.D., 
secretary, Department of Hospital Service of the 
Canadian Medical Association; “Emergency Lighting 
in Hospitals,’ Charles F. Neergaard, New York; “Pro- 
vision for Isolation of Infected Patients in General 


Hospitals,” A. J. McRae, M.D.; “Preparedness for~ 


Emergencies,’ Miss Miriam Curtis, R.N., Northamp- 
ton; “Infections—Sources and Control,” by Claude W. 
Munger, M.D., New York; and “Blood Bank Service” 
(illustrated by motion picture), by Karl A. Meyer, 
M.D., and L. B. Weissman, M.D., Cook County Hos- 
pital, Chicago. 

Tuesday afternoon will be devoted to that important 
phase of hospital work, obstetrics. Dr. Malcolm T. 
MacEachern will present the revised minimum require- 
ments for an obstetrical department, after which a panel 
discussion on the care of the mother and the newborn 
will be held, with discussions by Fred L. Adair, M.D., 
Chicago; Herman W. Johnson, M.D., Houston, Tex.; 
Harvey B. Matthews, M.D., Brooklyn; Paul Titus, 
M.D., Pittsburgh; James R. Miller, M.D., Hartford, 
Conn.; Miss Jessie J. Turnbull, R.N., Pittsburgh; 
Samuel A. Cosgrove, M.D., Jersey City, N. J., and 
Gilbert P. Pond, M.D., Oak Park, III. 

On Wednesday morning the annual joint conference 
with the Association of Record Librarians of North 
America will be conducted by James T. Nix, M.D., of 
New Orleans. The following papers will be presented: 
“The Program of the A. R. L. N. A. as it Affects Hos- 
pitals,”” Miss Jennie C. Jones, R.R.L., Baltimore ; “The 
II's of Medical Records and Their Remedies,” by Gor- 
don R. Kamman, M.D., St. Paul ; “The Medical Records 
Librarian,” by Miss Helen Robinson, R.R.L., Little 
Rock, Ark.; and “How the Medical Records Librarian 
Can Assist the Physician in Securing Medical Records,” 
Miss Norma Swanson, Red Wing, Minn. Following 
these will be a panel discussion on the uses of the 
medical record in which Leonard Shaw, Miss Mary M. 

(Continued on page 24) 
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By intensive cultivation, Bergen Pines raises a great many vegetables and 
flowers for use in the hospital. In this article, Doctor Morrow tells some of the 


acvantages and how it is done. 


Gardening AT BRRGEN PINES 


» » 2 THAT NEW JERSEY has been well and 

aptly named the “Garden State” can easily 

be realized by any citizen who cares to pay a 
visit to Bergen Pines, the county hospita! in Paramus, 
between Ridgewood and Oradell, where two small tracts 
of both truck and flower gardens may be viewed with 
intense delight by garden club members and others 
similarly interested. 

The tracts, one measuring three-fourths of an acre 
and the other a half acre, constitute a splendid example 
of what can be produced in central Bergen County. 
The “Farm,” as the tracts are affectionately referred 
to by staff and patients alike, is producing an abundance 
of every kind of vegetable that can be grown in this 
latitude, while the blossoming flower displays are a riot 
of color and fragrance. 

The soil, sandy, and not of the best from a farming 
standpoint, has been, with assiduous care and attention, 
made to produce in abundance, and, strange to say, that 
while the rich, black loam celery farms in the lower 
levels around Bergen Pines have suffered distressingly 
from the recent heavy rains, the natural drainage 
abounding about the hospital farm has permitted the 
crops to escape practically unscathed. 

Set within a background of pines and birches, one 
sees rows of tal! corn, tassels more than ten feet in the 
air; in fact, even taller than one sees in the famed corn 
belts of Illinois and Iowa. True, this tall corn is fodder 
corn and will later be fed to the sheep on the property, 
but there are also row upon row of other varieties, such 
as Golden Bantam, Black Mexican, Country Gentle- 
man, Japanese Hulless and Red Bird (Pop Corn). 

Tomatoes, more than four inches in diameter and 
Weighing three-fourths of a pound, are common; five 
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varieties, including yellow and plum, are grown, while 
the season’s yield from the small patch will be more 
than 20 bushels. 

Cabbages weighing five pounds and upward are com- 
mon; several varieties, including reds and savoys, are 
maturing daily. Parsley beds, okra, peppers, radishes, 
beets, turnips, beans, peas, onions, and, in fact, every 
kind of garden vegetable, appears in this model garden 
to best advantage. 

The gourd family is well represented by various 
types of melons, cucumbers, vegetable marrows, pump- 
kin and hubbard squash. A feature of the garden is 
a row of peanut plants, seldom grown-as far north. 
The plants have just finished blossoming and should 
bear a bumper crop. 

Quite novel in the garden is an experimental patch 
of medicinal plants and herbs, the seed for which was 
secured from Washington. Here, one can see things 
grow the names of which one only associates with a 
pharmacist or a doctor’s prescription. There are 40 
varieties, among them including castor beans, cham- 
omile, henbane, nightshade, dill (fennel), wormwood, 
pink-root, tetterwort, white cohosh, tansy, lavender, 
marshmallow root, American spikenard, hoarhound, 
hyssop, sweet balm, herb of grace, goosefoot, apple of 
sodom, catnip, foxglove (digitalis), lovage, and many 
other varieties. Some of these plants are perennials 
and will blossom yearly. 

Of great interest to flower lovers is the splendid dis- 

(Continued on page 58) 
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OPPORTUNITIES IN THE 
APPROVED HOSPITAL FOR 





Txainin g in Su «gery 


» » » THE WIDESPREAD DISCUSSION and 
interest in the training of surgeons for the 
future prompts a brief review of the op- 

portunities offered for this purpose in. approved hos- 

pitals. The minimum standard of requirements for 
approval by the American College of Surgeons con- 
tains the essentials for satisfactory and adequate 
service to the patient, and when conscientiously ad- 
hered to, affords suitable conditions for the acquisi- 
tion of knowledge by the intern, by the resident and 
by the members of the staff. The pathway to the 
acquirement of surgical knowledge is of necessity a 
long one; in fact, it has no end, since those who have 
trod its course for years still find opportunity to 
garner understanding, discernment and judgment. It 
becomes the obligation and responsibility of those 
more or less familiar with this pathway to guide 
the footsteps of those who would pursue it; to 
restrain the impulsiveness of the neophyte, to promote 
mental acquisitiveness and surgical meditation, to 
stimulate the growth of ability to correctly evaluate 
and correlate symptoms with laboratory findings, to 
advance the desire for clinical research, to emphasize 
the responsibility one assumes in reaching decisions 
which involve the life and health of those entrusted 
to one’s care, to arouse interest not only in the imme- 
diate but also in the ultimate outcome of surgical 
work, to inculcate the desire for progress in the up- 
building of surgical character, to encourage the deduc- 
tion of profit from personal and written experience, 
to incite an inclination for familiarity with current 
surgical literature; in short, to do the multitude of 
things which must needs enter into the making of 

a surgeon. 

To permit the untrained to use the facilities of 
the hospital without adequate supervision and guidance 
invites incompetency for the would-be surgeon and 
disaster for his patients. The possession of a diploma 
confers upon its holder the legal right to exercise all 
of the means applied in the cure and alleviation of 
disease, but it by no means implies the moral right 
to employ surgical procedures which require training, 
experience and judgment for their successful execu- 
tion. These latter attributes may be attained in 
hospitals approved by the College in its efforts to 
improve the service rendered the patient and to 
elevate the standard of surgical practice. 

In university hospitals and those under control of 
the medical schools an adequate system of graduate 
training in surgery is in effect. The number so 
trained is comparatively small corresponding to the 
number of medica! schools, and while sufficient for 
surgical departmental heads and for replacements and 
additions to teaching and research staffs, it is inade- 
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quate to meet the demand for qualified men in the 
country at large. Hospitals listed by the American 
Medical Association as approved for resident an 
intern training, all of which are on the approved 
list of the American College of Surgeons, afford a 
shorter and less intensive graduate training which 
may, with minor reservations, be duplicated in many 
hospitals approved by the College, regardless of their 
location. The vastness of this country, the size of 
its population and the number of its hospitals, together 
with the immense volume of surgical operations per- 
formed in them, make it advisable not only that a 
standard of qualifications be adopted for those who 
essay the practice of surgery but also that increased 
facilities be afforded for their training. 

The boards for the certification of specialists have 


established certain standards of training for, and- 


have defined the qualifications and experience to be 
possessed by those aspiring. to be recognized as spe- 
cialists in the various lines of medical endeavor, 
including surgery. The A. C. of S. has formulated 
a program for graduate training in surgery and what 
follows is the writer’s conception of how the facilities 
in approved hospitals may in some measure be utilized 
in carrying out such a program. The groups avail- 
able for training in approved hospitals are (a) interns, 
(b) residents, and (c) those who, having completed 
such service, have entered upon practice and are 
affiliated with hospital staffs. As indicated previously, 
opportunity for increasing one’s surgical knowledge 
has no age or time limit; consequently all groups 
practicing in approved hospitals can by coordination 
of endeavor find abundant remuneration for their 
efforts. The methods to be employed, for the sake 
of clarity, may be considered under a number of 
headings. . 


Case Histories, Physical 
Findings and Laboratory Data 

Unfortunately, history taking has been lightly re- 
garded in some quarters, yet, it is the foundation 
upon which further study is predicated. The elicita- 
tion of accurate records, immediate and past, with 
a correlation of the points pertinent to a given illness 
will develop in one the ability to correctly assess the 
values of symptoms, which in itself constitutes a 
surgical art of greatest value. While this task is 
assigned to the house staff, the responsibility for its 
correct fulfillment devolves upon the attending staff 
as does that for the thoroughness and exactness of 
the physical examination. Here, as elsewhere, to. teach 
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is but to learn. It is incumbent upon the members of 
the visiting staff, whether the patients are in charity 
wards or in private pavilions, to check over the 
histories and physical examinations with the members 
»f the house staff, with opportunity for free discussion 
yy all parties thereto. This procedure is routine in 
reaching hospitals, and the objection has been offered 
‘hat patients in private hospitals resent its application 
9 them. Such has not been my experience, finding 
hat patients of intelligence welcome any study that 
ffers them improved service; unless one takes the 
‘round that his individual knowledge is all!-sufficient, 
rere can be no question but that coordinated study 
ffers the best service to the patient and the best 
hance for self-improvement to those concerned with it. 

The history and physical examination will indicate 
‘ne scope and extent of laboratory study to be made 
1 addition to the routine analysis of blood and urine. 
ince the cost of this study is to be borne by the 
jatient, its extent need not be of the uniform com- 
;eteness employed in teaching institutions, but should 
ie ample to meet the indications in the given case. 
‘hese naturally cover a wide range in bacteriology, 
serology, chemistry and roentgenology; the highly 
technical diagnostic employment of the cystoscope, 
hronchoscope, aesophagoscope and spinal manometer ; 
the procurement of biopsy specimens, in fact all the 
procedures upon which reliance must at times be 
placed for diagnosis. While it is unnecessary for the 
surgeon to be a master of all these measures, it is 
essential that he be able to interpret findings as they 
relate to the study of the patient. Undergraduate 
study will have given him a basic training, while 
practical application of these measures to ‘the daily 
problems of practice under experienced supervision 
will enable him to acquire judgment both in the indica- 
tions for their employment and in the determination 
of the information which their usage begets. When 
the “work up” of the case has been completed, it 
is again time for the house and visiting staff to confer 
and to study the reciprocal relations between the 
history, the physical findings and the laboratory data. 
Such conferences can and should be had in all 
approved hospitals, since they yield a vantage ground 
from which acquisitive and retentive minds attain the 
breadth and scope requisite to diagnostic competency. 


Operating Room and Pathological Laboratory 
Operating room technique has reached an approved 
standard, which the beginner learns during his intern 
and resident days. The staff member without such 
training who desires to enter upon the practice of 


surgery should acquire it through an apprenticeship 
or assistancy, either in a clinic or with a competent 
operator. Granting the attainment of this basic es- 
sential, what can the approved hospital offer in the 
development of judgment and manipulative dexterity 
from actual operative experience? Many such insti- 
tutions have charity services furnishing clinical ma- 
terial for this purpose; with few exceptions those 
that have no established charity service still admit 
indigent patients whose care may be delegated to the 
younger men with a similar end in view. It can and 
does happen that the entire staff membership wil! not 
be interested in giving the needed time and effort 
to the training of interns and younger staff 
members; when so, a group of competent volunteers 
may be selected so that the available clinical patients 
are assured of qualified service and the surgeon-in- 
training of advantageous and effective tutelage. 

To grant the unrestricted privilege of the operating 
room to the beginner is neither fair to the beginner 
nor to the patient; the recognition of living pathology 
and the character, extent and execution of the op- 
erative measure intended for its relief, with a proper 
choice of same, are to be gained under the guidance 
and supervision of experienced hands. The study 
of the fresh pathological material in the operating 
room is to be supplemented by that done in the labora- 
tory under the direction of the pathologist. By so 
doing, knowledge of pathology is broadened and 
being familiar with the history, laboratory data and 
operative findings, the young surgeon is able to intel- 
ligently correlate the component parts of the clinical 
picture. His comprehension of pathology and its 
complemental relationship to clinical symptoms wil! 
be enhanced and amplified by attendance upon the 
autopsies held in the hospital. Formerly such instruc- 
tion was procurable only in teaching hospitals; for- 
tunately, there are but few hospitals today in which 
this means of adding to our knowledge and efficiency 
does not find increasing employment. Recourse to 
the hospital library during the “work up” will increase 
the breadth of one’s clinical vision and develop the 
perception so necessary to differential diagnosis. With 
the completion of a case, when all the factual data are 
at hand, the library again offers the means of co- 
ordinating and consolidating the clinical facts with 
their correlative bearings. e 

Preoperative preparation and postoperative care 
at times present problems upon the proper solution 
of which the successful outcome of a case may de- 

(Continued on page 42) 








With attention being focussed on post-graduate training in surgery, the hospital is being brought 
more into the limelight as the center in which that training will be conducted. Doctor Abel is 
thoroughly conversant with the subject and discusses the opportunities afforded in the hospital 
for carrying on this type of advanced education. 
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THE HOSPITAL ADMINISTRATOR 


» » Hospital administration is recognized today as a 
highly complex art and science. The day is far gone 
by when any person, regardless of education, training 
or experience should accept the responsibility of 
administering an institution which has to deal with life 
and death every second, every minute, every hour of 
the day and every day of the year, year in and year 
out. The responsibility of the administrator in saving 
human lives, both directly and indirectly, is of serious 
moment. Lives of patients can be lost through ineffi- 
cient management of a hospital, the underlying princi- 
ples of which can only be known to an administrator 
through education, training and experience in this com- 
plex field of endeavor. 

It is quite obvious that we would not put a farmer, 
a dairyman or a laundryman in charge of a bank or a 
motor car industry or a department store. Likewise, 
a lawyer would probably not make a good minister or a 
minister a good lawyer. It would be absurd to make 
such appointments in a commercial business or in tech- 
nical work, but just as ridiculous appointments have 
been made in the hospital field and done by men of 
intelligence, men of big business, who should be more 
discriminating. 

In the present day of accepted standards for hos- 
pital service the world over, some governing boards 
of hospitals, be they trustees, directors or commission- 
ers, still persist in appointing as administrators per- 
sons who have had neither training nor experience in 
hospital administration. In so doing, these guardians 
of hospitals are not discharging their duty in accord- 
ance with public responsibility, and in the final analysis 
are morally guilty of failure to carry out a sacred trust. 

It is hoped that the day will very soon come when 
hospital administrators will be men and women of rec- 
ognized standing in the hospital field, active members 
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of the American Hospital Association, and Fellows o 
the American College of Hospital Administrator: 
Then, and then only, will the national standardizin: 
agencies which have done such splendid work in raisin 
hospital standards be supported in the promotion of 
the very best care of the sick and injured. 
Matcotm T. MacEAcuern, M.I). 









THE HOSPITAL AND THE 
MEDICALLY NEEDY 


» » The question of adequate hospital care for those 
who cannot pay for it is probably the most important 
question that is concerning hospitals today, and we note 
that the government’s responsibility for seeing that this 
care is provided is receiving increasing recognition. 
This is a principle which HosprraL MANAGEMENT, 
along with most hospital executives, has steadily sup- 
ported. Some hospital leaders fear that tax support for 
the indigent will discourage the charitably disposed, but 
we see no danger of this. Hospitals will always be 
called on to perform services which cannot be sup- 
ported by tax funds, and we believe there will always be 
ample outlet for philanthropy. 

The needy must include more than the indigent. We 
like the term “medically needy” used in the report 
presented at the recent National Health Conference. 
It includes that class of our people who are able to 
provide the ordinary necessities of life but whose re- 
sources cannot be stretched to meet the costs of illness. 
To class them as indigent destroys their greatest, asset, 
their natural independence, yet they are more deserving 
of help than those who are actually indigent. 

The most important point in rendering service to 
the medically needy is to separate those who belong in 
the class from those who do not and this involves one 
of our greatest sociological problems. No range of 
income can be used as a basis for judgment. It is the 
ratio of income to necessary expenditure which counts, 
and there are many factors which have a bearing on 
this question. Ownership of real estate or an automo- 
bile should not bar the individual from the class of 
medically needy. The real estate may be an unavoid- 
able liability and the car may be a necessity in earning 
the income. Each case must be given individual con- 
sideration, and this brings in the question of social 
service. To effectively solve the problems requires not 
the visionary, theoretical social worker whom we some- 
times see but the worker whose sound common sense is 
allowed to form judgment without being subjected to 
political or other improper influences. 


DEPT CATED TO THE SERVICE OF HOSPIFAL PEOPLES 
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Payment to hospitals, whether voluntary or tax sup- 
orted, should be on a basis of the average cost of 
ervices rendered. Periodic grants usually result in the 
ospital receiving less than cost; yet, the governmental 
dy feels that in making a grant it has acquired the 
ight to demand unlimited service. A deficit is thereby 
‘eated which constitutes one of our major financial 
roblems. Payment on the basis of average costs in 
-ay given community is both honest and just. The 
)spital whose costs are above average will take a loss 
lat it is probably giving a super-service which can be 
iodified; that in which the costs are below average 
given a little profit with which it is enabled to 
iuprove the service. 
This program is a vast one which will not be settled 
ii the immediate future. In fact we doubt if permanent 
ttlement will ever be possible, and we have attempted 
t) touch on only one or two of the most vital points. 
We also do not agree with the statement that the 
benefit from insurance should be paid to the patient, 
leaving payment of the hospital to him. That has 
always been the source of injustice to the hospital in 
accident insurance. It is all very well to say that the 
patient is thereby enabled to refuse payment if service 
is not satisfactory, but we who have been in close touch 
with hospital affairs know that this is rarely his rea- 
soning. In a large proportion of cases, he receives his 
money and does not pay the hospital. He does not even 
make the excuse that he is dissatisfied with the service. 
He just wants his money to buy a new automobile or 
for some other purpose and lets the hospital go unpaid. 


PAYMENT OF THE 
ROENTGENOLOGIST AND OTHERS 


» » We are strongly in support of the attitude taken 
by the Counci! on Medical Education of the A. M. A. 
regarding the present vexatious problem of the relation 
of certain specialists to the hospital and the patient, 
particularly with regard to group hospitalization. We 
recommend that every person read the editorial appear- 
ing in the Journal of the A.M.A. for July 9. Pre- 
sumably, it reflects the attitude of the Association, and 
while we like the cooperative attitude of the resolutions 
adopted at San Francisco, we cannot agree with some 
of the implications and opinions expressed in the last 
two paragraphs of the editorial. 

In the first place, we agree with Goldwater and others 
who have expressed the opinion that the hospital is not 
practising medicine because the roentgenologist, the 
pathologist or other specialist receives his compensa- 
tion through the hospital. We cannot see that any point 


EVERY LINE OF HOSPITAL ACTIVITY 
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of ethics is involved. It all resolves itself into a matter 
of compensation, and in a large number of cases the 
hospital compensates the specialist at a loss to itself 
because that is the only possible way in which it can 
secure his services for the other physicians and their 
patients. 


A DUTY TO BE PERFORMED 


» » The newest publication to come to our desk is the 
Bulletin of the Missouri Hospital Association, Vol. 1, 
No. 1. The Missouri hospital people have always been 
alert, and one of the first editorials of their Bulletin 
strikes us as so sane that we are taking the liberty of 
reprinting it: 

“Tt is the duty of every trustee and administrator to contact 
personally the candidates for state senator and state rep- 
resentative in their respective districts and to query them 
as to how they will vote, if elected, on the hospital legislation 
to be prceposed at the next session of the legislature. 

“Assure the candidates that no legislation will be intro- 
duced which is not vital to the well-being of the hospitals, and 
which will not be of benefit to the various communities and to 
the state as a whole. 

“And get a pledge of support for the hospitals! 

“This must be done BEFORE election if it is to be effective. 

“Tell your legislative committee of each candidate’s reaction, 
so the state association may have his pledge or refusal on file. 

“The urgency of this cooperative action can not be over- 
stressed.” 

This is in line with the policy which we have re- 
peatedly advocated, that every state hospital association 
should-have a legislative committee whose duty it is to 
watch all legislation and use every influence to direct 
it into proper channels. Such a program will cost 
money but it will be money well spent. 























What About Abortion? 


By HORACE H. HUGHES 
Director of Public Information, Maternity 
Center Association, New York, N. Y. 


» » The three most important causes of maternal mor- 
tality are the toxemias, puerperal sepsis, and abortion. 
Each, according to figures of the United States Chil- 
dren’s Bureau, is responsible for nearly one-fourth 
of the deaths of mothers. 

Extensive scientific research is being devoted to 
toxemias, and good prenatal care appears to offer a 
method of reducing the frequency of serious compli- 
cations from this group of diseases. Efforts are also 
worldwide against puerperal sepsis. Recent progress 
here has perhaps been slow, but when one looks at 
the history of the last hundred years, it is clear that 
the reduced frequency of infections after delivery 
has been obstetrics’ most brilliant achievement. But 
what about abortion? It offers a threat to maternity 
which has steadily increased in seriousness and im- 
portance. Yet, because of the complexity of its 
social, economic and religious aspects, abortion pre- 
sents a problem few have had the courage to approach. 
Furthermore, since it is not a purely medical question, 
the physician feels his responsibility less directly, 
while’ legislators and social agencies also regard it 
as not definitely in their fields. Nevertheless, abortion 
explains such a large fraction of our present maternal 
mortality that its study is a tempting field to enter. 

Here are a few facts about abortion: Dr. Taussig, 
the author of a recent book on this subject, has 
estimated that there are 681,000 abortions in the United 
States every year, with a resulting eight thousand 
deaths. Forty years ago the ratio of abortions to 
confinements was probably about one to seven, but 
Taussig believes that throughout the country it is now 
one to three. In some industrial centers the number 
of abortions perhaps equals the number of full-term 
deliveries! Over one-half of the illegal abortions are 
done by physicians, one-fifth by midwives, and the 
remainder by expectant mothers themselves. 

The reduction in the deaths from abortion cannot 
be achieved by medica! research but by a fundamental 
attack upon many basic social problems. The motives 
which drive the patient to seek abortion must be 
analyzed and the causes if possible removed. This 
leads one at once to the problem of improving the 
prospects for the unmarried mother and her illegiti- 
mate child; to the removal of some of the economic 
hazards which face the young married couple living 
on an income inadequate for three persons; to the 
need of allaying prevalent fears of the physical dis- 
comfort and the risks of childbirth; and to the 
necessity of developing in a!l married persons a 
sense of their share in the responsibility of producing 
a new generation. These are fundamental needs 
which will require years of careful planning. 

Efforts to suppress the abortionist himself have met 
with little success in the past. There will always be 
a few physicians willing to do these operations. 
Guilt is difficult to prove and juries wil! not be too 
hard on men performing a function which society, 
shamefacedly perhaps, condones. The conscientious 
physician can still do much by. disciplining his col- 
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leagues and by controlling medical opinion, as wel! 7 
as by directing his patients to other solufions of their — 
difficulties. r 
A spread of knowledge is an important beginning | 
toward a solution of the problem. A woman who ha; | 
discovered the possibilities of abortion through gossi> © 
with a friend little realizes the dangers that are in-¥ 
volved. These she should learn. First, she may dic, 7 
an unlikely result for the individual woman concerned, © 
but it is what happened to several thousand Americai 7 
women last year. Much more often’she will become | 
sterile from the effects of the moderate infections — 
which frequently follow such procedures. At best, 7 
she is subject to the psychological degradation of doing 3 
in secret what she is ashamed to do openly, to clos 
contact with a man or woman whose ethics in one 
respect at least are not of the best, and finally the? 
remorse in later years of thinking of a son or daughter 7 
who might have been born. a 
Many abortions are undertaken on the impulse of % 
the moment, when an unexpected pregnancy clouds | 
the immediate future. A friendly word of encourage- J 
ment and warning, a discussion of the many risks, 7 
will often serve as a check until, after a few weeks 7 
of mental readjustment, the pregnancy is gladly ac- 7 
cepted. Such a word must often come from the | 
physician, but it is as valid from any other friend. 


A.C.S. Hospital Conference ... 
(Continued from page 18) 





Newton, Dr. Alfred W. Adson and Dr. Adair will 
take part. 

Wednesday afternoon wi!l be given over to demon- 
strations in Montefiore Hospital, Mount Sinai Hospital, 
Vanderbilt Clinic, New York Hospital, Willard Parker © 
Hospital, St. Luke’s Hospital, Bellevue Hospital, Pres-_ 
byterian Hospital and Roosevelt Hospital. 3 

The program on Thursday morning will be a sym 
posium on the training of hospital executives, con 
ducted by R. C. Buerki, M.D. Those taking part will 
be Donald C. Smelber, M.D., director of the Graduat 
Hospital of the University of Pennsylvania, Philadel-~ 
phia; Gerhard Hartman, executive secretary of the™ 
American Collége of Hospital Administrators; Neal 
N. Wood, M.D., of Chicago; and George A. Maclver, 
M.D., superintendent of the Worcester City Hospital, 
Worcester, Mass. 

The convention will officially close on Thursday 
afternoon with a round table conference covering all 
phases of hospital administration, conducted by Robert 
Jolly. The points specifically to be covered will ber] 
administrative practices, anesthesia, business methods 
clinical laboratory, group hospitalization, hospital per 
sonnel problems, house management, mechanical equip 
ment, medical records, medica! social service, nursing 
service, occupational therapy, pharmacy, physica 
therapy, professional practice and trustees. 

While these subjects will form the theme of t 
round table, those present will have the opportunity of 
bringing up any of their own particular problems. ; 
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For sterilizing instruments— 
a set of cast piano legs support- 
ing a copper reservoir with a 
hinged cover and nothing but 
a hot metal handle to raise it. 
' There was no water fill, no 
_ drainage connection—just a pet 
cock, and no attempt was made 
to dispose of excess steam. 
Water did boil eventually and 
that sufficed for the easy going 
requirements of the 1890’s.. 

















THE AMERICAN INSTRUMENT STERILIZER 


HIS sterilizer is mounted on trim wall brackets, sturdy, 

cleanable, no floor contacts at all. Using steam, gas or 
electricity, it heats with remarkable speed, uses full power until 
the water boils, then automatically controls the consumption 
of power, uses just enough heat to keep the water boiling with- 
out creating excess vapor. No waste heat, no escaping steam, 
no need for any vent. 

A foot pedal raises the tray with the cover, an oil check 
retards the fall of the cover, stops the noise. Water fill and waste 
connections avoid all possibility of pollution. 

These refinements are not luxuries but necessities, in the 
busy surgery. They have resulted from investigative work of 


American engineers. 


Write for descriptive catalog 


AMERICAN STERILIZER COMPANY 


ERIE, PENNSYLVANIA 


St. Louis, Los Angeles »* AGENCIES in Principal Cities in the United States 


SALES OFFICES in New York, Chicago, Boston 


REPRESENTED IN CANADA by Messrs. Ingram & Bell, Ltd., Toronto, Montreal, Winnipeg, Calgary 
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WINNIE ANNE COXE, R. N. 
Assistant Director in Charge of Pediatric Nursing Service, Cook 
County School of Nursing, Chicago, Ill. 


EDITORIAL DIRECTOR 


THE NEWBORN INFANT IN THE LARGE HOSPITAL 


» » THE CARE OF THE NEWBORN has 
always been a difficult and trying problem 
in the large municipal hospital. Not ten or 

twenty but instead as many as fifty newborn infants 
niust be observed at one time. Study of the various 
methods used from year to year to bring about the 
best results in the management of these small infants 
has always been of great value in perfecting a more 
suitable program leading to the greatest degree of 
safety. 

At the Minneapolis General Hospital we have passed 
through several periods of observation during which 
different procedures have been tried. For the past few 
years a method has been followed which is characterized 
by its simplicity and by the fact that it permits a 
fairly large number of newborn babies to be rather 
easily handled with satisfactory results. 

It is the purpose of this communication to present 
our experiences and to emphasize the factors which 
have been given special consideration in the care of 
the newborn infants. As long as hospitals continue to 
follow the practice of segregating infants in one room 
and supplying their needs by routine procedures, these 
little patients must be carefully guarded because of 
their great susceptibility to skin and_ respiratory 
infections. 

First consideration was therefore given to the 
physical arrangement of the nursery. An entirely new 
unit permitting the easy performance of isolation or 
aseptic technique was constructed. Entrance to this 
unit is from the small maternity ward corridor and not 
from any main corridor of the hospital open to all 
visitors. Direct entrance to the nursery is not possi- 
ble, and the physicians and nurses taking care of the 
newborn babies must first enter a small room in which 
there is located the washbowls, supply cupboards for 
caps, masks, and gowns, and the desk for records. Too 
much emphasis cannot be placed on the fact that the 
preparation of the personnel for the handling of the 
newborn infants should be carried out in an anteroom 
and not in the nursery (Figure 1). Furthermore, rec- 
ords should be kept outside of the nursery proper and 


_ Departmental cover: Newborn infant receiving oil bath, show- 
ing the arrangement of the apparatus employed in the tech- 
nique used at Minneapolis General Hospital. 
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they must not be taken into the nursery for inspection 
(Figure 2). All furnishings are as simple as possible. 
There are no pictures on the walls, no drapes, and no 
stuffed furniture (Figure 3). Some hospitals tend to 
dress up their nurseries. 

Secondly, some consideration was given to the tem- 
perature and humidity of the newborn ward. Simple 
inexpensive manually regulated steam humidifiers on 
the radiators furnish enough heat and moisture during 
the winter months, and two large ice-coolers keep the 
temperature at a satisfactory level during the summer 
months. To date no elaborate air-conditioning u1it has 
been necessary. The temperature and humidity of the 
nursery is recorded every two hours by the nursing 
personnel and proper adjustments are made when in- 


Figure 1. View of nursery anteroom showing section equipped 
for the doctors and nurses to prepare themselves before entering 
the main nursery. 





















































































' Figure 2. Another view of the anteroom revealing order desk 


and chart rack. Entrance to nursery is also shown. Note tele- 


; Phone on wall by which reports are received from bathing room. 





Figure 3. Main nursery showing steam humidifiers and ice-cool- 
ers for winter and summer use respectively. Note how simple 
the nursery is furnished. 


dicated. The temperature has ranged between 76 and 
80° F. and the humidity between 45 and 55 per cent 
saturation. The maintenance of a proper environment 
from the moment of birth makes the infants comforta- 
ble to such an extent that restlessness is greatly reduced. 

Frequent weighing and too much complemental or 
supplemental feeding of newborn babies consumes a 
great deal of the nurses’ time and leads to excessive 
handling of the infants. We have given special con- 
sideration to the simplification of the feeding and 
weighing schedules of the babies and thereby definitely 
reduced the danger of breaks in the aseptic technique 
so essential in the nursery. Incidentally, this regime 
has reduced to less than 10 per cent the number of new- 
born infants receiving an artificial feeding. About 90 
per cent of the babies leave the hospital wholly breast- 
fed, and a recent follow-up study reveals the fact only 
4 per cent of these become artificially fed at the end 
of the third month of life. For the sake of economy 
and clearness our policies relating to this phase of new- 
born care are presented in more or less outline form 
as follows: 
Feeding 

1.. All full term infants are to be kept warm and 
are not to be disturbed for a period of sixteen hours 
immediately following birth. 
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2. Following this rest interval the infant should go 
to breast at the next regular feeding period. 

3. During the first twenty-four hour period follow- 
ing rest period, the infant should be permitted to nurse 
not longer than five minutes to the feeding. On suc- 
ceeding days the length of this nursing period should 
be gradually increased. The mother should be in- 
structed by the intern to watch and regulate this time. 

4. All infants are to go to breast every four hours 
for five successive periods of the twenty-four hours, 
commencing with the feeding period at 5:00 a. m. The 
infants are not to go to breast at the sixth four-hour 
period of the twenty-four hours unless definite written 
orders by the staff so direct for an individual case. 

5. During the first four days following birth, each 
infant is to be given sterile water immediately after 
nursing. 

6. The same water is to be given each infant at the 
sixth period also (the night period), although the in- 
fants are not to go to breast at this period as has been 
indicated in paragraph four above. 

7. The total amount of water retained by each infant 
in each twenty-four-hour period is to be charted in 
cc. in the proper place on each infant’s chart. 

8. If an infant develops a temperature, the water 
intake is to be doubled by the expedient of giving 
water every two hours instead of every four hours. 

9. After the fourth day (beginning with the first 
feeding period of the fifth day), the giving of water 
immediately after nursing is to be discontinued. The 
same amount of water is to be given as was indicated 
in paragraph five above, and at four-hour intervals_ 
throughout the twenty-four hours, but the time of ad- 
ministration is to be changed so that the infant will 
receive the water at the half way interval between 
feedings. The nurse will continue to chart the water 
intake retained. 

10. When it has been determined by the staff that 
an infant is’ getting a sufficient amount of breast milk 
and the infant is gaining satisfactorily, the giving of 
water as prescribed above may be discontinued. It 
may, however, be given if the infant is restless or not 
quiet. The nurse will continue to chart all water intake 
retained. The nurse must not discontinue the giving of 
water without written staff authorization. 


Weighing 

1. During the first days of life the infant need not 
be weighed before and after each feeding unless the 
weight loss which is taking place totals more than one- 
tenth of the birth weight. 

2. In the instances of those infants where the weight 
loss does not exceed one-tenth of the birth weight, the 
nurse is to immediately start measuring the amount of 
the breast milk that the infant is receiving at each 
feeding and to chart this data for the information of 
the staff most carefully and accurately. It is the re- 
sponsibility of the staff to determine from this data 
if supplemental feeding is indicated. 

3. Determination of the amount of breast milk 
which the infant is receiving at each breast feeding 
will be arrived at by weighing the infant immediately 
before and immediately following the nursing period. 

4. In the instance of those infants where there is 
a weight loss but where that weight loss does not 
exceed one-tenth of .the birth weight, the nurse will 
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MENNEN Antiseptic OIL 














Topay more than 3200 hospitals use 
Mennen Antiseptic Oil routinely in their 
maternity departments—for removing the 
vernix, for the baby’s first antiseptic cleans- 
ing, and for the baby’s routine daily anoint- 
ings. 


The experience of these hospitals demon- 
strates that the oil definitely helps keep the 
baby’s skin SAFER FROM INFECTION 
—that it is a valuable aid in the prevention 
and in the control of impetigo. 


The oil is non-irritating, non-toxic, self- 
sterilizing and won’t become rancid. It is 
pleasant to use, does not stain linen, washes 
out easily, leaves no greasy residue. 


If you are not now using it in your hos- 
pital, write for free test quantity. 


Visit Our Exhibit at the Convention 


The MENNEN COMPANY - Newark, N. J. 


HOSPITAL MANAGEMENT, September, 1938 29 








































































Figure 4. Separate bathing room with steam heated stainless 
steel tables. Note tank of oxygen with copper tube which passes 
around the wall above the bathing table. There are four outlets. 


wait until the morning of the fifth day following birth, 
at which time if the infant still shows a loss in weight 
from the recorded birth weight, she will, regardless of 
the amount of this loss, immediately start determination 
of the amount of breast milk the infant is receiving by 
weighing the infant immediately before and after each 
feeding: These determinations must be charted care- 
fully and most accurately. 

5. If the infant has once started to gain in weight 
after the initial physiological loss, then no “ac” and 
“pe” weighing is necessary unless the weight remains 
stationary or there is a loss in weight on two con- 
secutive days. 

Complemental (or supplemental) Feeding 

1. No complement feeding is to be given in any in- 
stance without written staff order. This applies to 
night as well as day feedings. 

2. Remember that a complement feeding can be 
more carefully ordered if the staff knows first how 
much breast milk the infant has received at each feed- 
ing the day before and how well the mother’s breasts 
are secreting milk. 

3. When complement feeding is ordered an accu- 
rate and careful record should be kept of the amount 
of-this feeding retained by the infant. An infant may 
take one ounce and retain it at one feeding, and may 
take three ounces and: retain it at the next feeding. 
These facts must be recorded carefully on the chart 
for the information and guidance of the pediatrist when 
ordering future feedings. 

4. A complement feeding is to be offered to an 
infant. If refused, notation of the fact is to be entered 
upon the chart. 

5. A complement feeding is in no instance to be 
forced except by specific written staff order. 

6. An infant should never be discharged to go home 
when on complement feeding unless such complement 
has been given over a period of at least one full day 
for observation of results. 

7. No infant is to be placed on four-hour feeding 
schedule of six feedings in twenty-four hours without 
a written staff order. 

8. No infant is to be placed on a three-hour feeding 
schedule of six or seven feedings in twenty-four hours 
without a written staff order. No infant, except a pre- 
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mature, should ever be fed every three hours on a 
schedule of eight feedings in twenty-four hours. 

In spite of the establishment of adequate physical 
equipment, the maintenance of a proper environment 
and the formulation of simple rules and regulations 
concerning the feeding and weighing of the infant, there 
still remains one factor of considerable importance in 
the management of the newborn and that is the care 
of the skin. Most ideal is a separate bathing room for 
the newborn babies (Figure 4). This room can be kept 
warmer than the nursery, the temperature of our unit 
ranging between 80 and 84° F. Furthermore, all the 
equipment necessary for the bathing of the infant: 
need not be located in the nursery proper if a separate 
room is provided. After years of careful investigation 
with the kind assistance of Dr. John A. Urner, chie: 
of the Department of Obstetrics of the Minneapoli 
General Hospital since 1930, we have established a 
procedure of bathing the babies which is simple, rapid. 
economical and very satisfactory. Skin infections and 
skin irritations have been reduced to a very small 
number. 

However, before the present method was adopted 
many other procedures were tried. A comparison of 
the results obtained with each method may be of inter- 
est to the staffs of hospitals still using one of our 
former procedures. Careful and daily examinations 
of the infants were first recorded in 1930. The skin 
was closely watched. At that time the babies received 
an initial bath of olive oil followed by a 2 per cent 
ammoniated mercury rub. Daily thereafter a soap and 


water bath was used. Many skin infections developed. — 


The olive oil was then replaced with sterile mineral oi! 
and the ammoniated mercury was increased to 5 per 
cent. The daily baths with castile soap and water were 
continued. Furthermore, after each bath a calomel 
dusting powder was gently rubbed into the creases of 
the skin. The rather high incidence of impetigo con- 
tinued and therefore an antiseptic commercial oil was 
substituted. Only the oil was used. It was applied by 
dipping large sterile cotton balls or pledgets in a small 
basin of the oil and thoroughly rubbing the oil soaked 
cotton over the baby. 

This latter procedure slightly reduced the number 
of cases with skin infections but there was a definite 
increase in skin irritations. Too much oil remained on 
the infant’s skin and the clothing then seemed to act 
as an irritant. Following this observation, the commer- 
cial oil was placed in small amounts on the skin by 
means of a medicine dropper and then gently spread 
with small. sterile cotton pledgets. Castile soap and 
water baths were used every third day. The procedure 
appeared to remove any excessive accumulation of oil 
on the infant’s skin. As a result the number of cases 
with skin irritations was greatly reduced with a con- 
comitant reduction in skin infections. We were still 
not satisfied and therefore the present method was 
devised. The oil is applied to the skin by means of a 
fine spray from an atomizer connected with a tank of 
compressed oxygen which is less expensive than com- 
pressed air. Only 3 to 4 pounds of pressure are used 
and there is no danger of an explosion. 

Rapidly the nurse spreads a very thin layer of oil 
from the atomizer over the entire baby and then gently 
removes with sterile cotton pledgets the slight excess 
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which may be present over certain areas (see depart- 
mental cover). In the majority of cases, the thin layer 
of oil from the atomizer is absorbed very readily by 
the skin. Every third day a castile soap and water 
bath is substituted. This procedure is retained in the 
bathing technique schedule because it does eliminate 
the danger of permitting too much oil to accumulate on 
the skin of some of the infants. Furthermore, the face 
is cleansed daily with fresh sterile boric acid solution 
and the buttocks are cleaned with water with each 
change of the diaper. 

The results have been very encouraging. Since the 
technique was perfected in 1935, there have been 4,795 
infants who have received this method of care for their 
skin. It is economical in that approximately 450 baths 
can be given with one gallon of oil and 1,150 baths 
with one large tank of oxygen. It is a time saver for 
the nurses and greatly reduces skin infections and irri- 
tations, leaving the skin clear and soft on the tenth 
day of life. Table I summarizes the results of the 
previous procedures and the present method employed 
in taking care of the newborn’s skin. Note the !ow 
incidence of impetigo in connection with the last pro- 
cedure. 





TABLE I 


Comparison of the Various Bathing Procedures for the 
Newborn Infants at the Minneapolis 
General Hospital 


Impetigo 
No. of Per 
Bathing Technique Babies No. Cent Remarks 
Initial bath of olive oil and 2,381 76 3.2 Many infants 
2 per cent ammoniated with very 
mercury rub dry skin 
Daily soap and water bath 
Initial bath of mineral oil 1,757 42 2.4 Skin quite 
and 5 per cent ammoni- oily in 
ated mercury rub some 
Daily castile soap and cases 
water bath followed by 
calomel dusting powder 
Initial bath with an antisep- 1,891 29 1.5 Many skin 
tic commercial oil irritations 
Oil was applied daily with 
large cotton pledgets 
Commercial oil applied with 1,727 24 1.3 £Veryfew 
medicine dropper and babies 
spread with sterile cotton with skin 
balls irritations 


Every third day castile soap 
and water bath 


Commercial oil applied with 4,795 15 0.3 Skin soft and 


air spray and small ex- clear in 
cess wiped off with ster- the major- 
ile cotton pledgets ity of the 


Every third day castile soap cases 
and water bath 









given on the third day, and this was repeated there- 
after every third day and on the day of discharge. Cn 
the intervening days the oil spray was used. The even 
number of infants received no oiling nor bathing. Cn 
admission to the nursery the vernix caseosa was re- 
moved from the face and scalp and the blood wiped * 
from the body surface wherever it was found. A daily.° 
inspection of the skin was made and its condition wa 
recorded. No oil or water was used until the day of 
discharge, at which time a soap and water bath was 
given. Both the odd and even number of infants were 
in the same ward, usually in alternating cribs, using 
the same laundry, having the same temperature str- __ 
roundings, during the same season of the year and J 
under the control of the same graduate nurse. The™ 
results, as recorded by the nurse and confirmed in | 
special cases by the physician in charge, are given in 
Table II. Dr. Heyworth N. Sanford’s classification is 
followed. 





TABLE II 


Comparison of the Oil Spray Technique with the 
No-Bath—No-Oiling Procedure 
Vernix 


Vernix Caseosa Caseosa Not Re- 


Removed—Oil moved—No Oil Bui 
and Water Baths a Bath on 10th Day | ~ 
Total no. newborns....... 103 102 
Clear skin on 10th day... 83 70 
Dry skins— 
LY RUD 8 sp eis-9- 30k-0 08 S 0 6 
Moderately dry ........ 12 14 





Irritations of skin— 
Macules, papules ...... 7 
TALC Tae Leo Rae apa RN a 0 
1 
0 


orWwWom 


Pustules (benign) ........ 
Impetigo, pemphigus ..... 

















In spite of the fact that our regime continued to give us 
good results, we did not ignore suggestions which were 
made concerning a trial of the so-called “no bath, no 
oiling’ technique which has recently become quite 
popular. A pteliminary study including 205 infants 
was made. The odd number of babies received, on 
admission to the nursery, an initial bath with the com- 
mercial oil in order to remove all vernix caseosa. 
Twelve hours later. oil was sprayed on the skin with 
the atomizer. On the second day the oi! spray was 
again employed. A castile soap and water bath was 
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The babies who did not receive oil baths showed a 
tendency to dryness of the skin more pronounced than 
those receiving them. The incidence of macules and 
papules was practically the same in each series. Inter- 
trigo, however, occurred only in the “no bath” infants, 
especially in the folds of the skin of neck, axilla and 
groin under the thick layers of the vernix caseosa. 
Removal of the excess vernix caseosa led to prompt 
healing without special therapy. Pustules were rare in 
both series—only one in each and the lesions were be- 
nign. No impetigo or pemphigus occurred. 

The practice of not bathing or oiling the newborn 
does reduce the handling of the baby to a minimum 
and saves the nurse a great deal of time. However, in 
our hands it has not improved the condition cf the 
baby’s skin. The higher incidence of very dry skins 
and of intertrigo has led us to modify the technique. 
The thick layers of vernix caseosa are removed with 
oil and the remainder of the vernix is gently spread 
over the skin. Then each day the infant is thoroughly 
examined and if it is noted that the skin is becoming 
dry, the oil spray is employed. 

Cardinal points in the care of the newborn infant in 
the large hospital, especially a municipal institution, 
are: 

1. A physical arrangement for the nursery which 
permits isclation or aseptic technique to be carried out 
without any difficulty. 

2. Maintenance of a proper environment as to tem- 
(Continued on page 44) 
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CENTRAL FOOD SERVICE 


» » 9» ONE CRITERION of good hospital serv- 
ice is the type of meals served. Very often 
patients are more interested in their food 

than in what is accomplished by the attending physi- 

cian or by the attention of the nursing staff, and, know- 
ing this to be so, most hospital administrators devote 

a great, deal of thought to the service of meals. To 

secure good food and to prepare it properly are com- 

paratively simple problems, but to so manage the serv- 
ice as to get the tray to the patient with the food hot 
and appetizing in appearance is more difficult. 

In the effort to secure this result, several methods 
have been used with varying degrees of success. 

Some hospitals still attempt to prepare food in floor 
kitchens. This system is extravagant in the use of 
supplies, it requires more help and it results in the 
floors being permeated with cooking odors. Adequate 
supervision by the dietitian is utterly impossible. 

A very common system is to prepare the food in a 
central kitchen and send it to the floor in bulk con- 
tainers from which trays are served. This necessi- 
tates rehandling and perhaps reheating of the food and 
a lot of help is required, in spite of which nurses and 
aids must be called in to assist in meal service. Proper 
supervision cannot be exercised by the dietitian. 

A central tray service, using dumbwaiters, is used 
in many hospitals and is an improvement on the floor 
service. This system does away with rehandling the 
food and allows the dietitian to exercise proper super- 
vision. In some cases the food is said to reach the 
patient before it has cooled to any extent but usually 
this is not the case. Also, additiona! help is required, 
and, as with the floor service, nurses and aids* must 
assist the dietary staff. 


Central Food Service 


In an attempt to solve the problem, the writer, in 
1920, inaugurated a plan which is still used in Dante 
Hospital and which has been adopted by many others. 
It is a strictly centralized food service which has the 
following objectives: 

1. To serve food trays from the main kitchen so 
that they may be checked by the dietitian to prevent 





Departmental frontispiece—Patient being instructed in prepa- 
ration of special diet. Photograph courtesy Ravenswood Hos- 
pital, Chicago. 
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mistakes in diets, and to insure that the food is prop- 


erly cooked and daintily served. 


2. To deliver trays promptly, thus insuring ap- 


petizingly hot dishes. 


3. To relieve the nurses of the onerous task of 
carrying trays from diet kitchens to their patients. 

4. To collect trays after the patient has partaken 
of the meal so that dishes, silverware and equipment 
are returned for use at the next meal; also, to save 
nurses from carrying heavy trays to the dumbwaiters. 

A selective menu is used, the menu for the following 
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Wednesday, August 10, 1938 
BREAKFAST 


Honey Dew Melon 


Corn Meal Mush 
Dry Cereal 


Poached Eggs 
Bacon or Ham 


Toast 
Jam or Jelly 


Coffee 





Soft Diet 
Pineapple Juice 
Cornmeal Mush 
Poached Eggs 

Toast 
Coffee 


Wednesday, August 10, 19%fednesd: 


DINNER 
Chicken a la Reine Soup ‘ Be 
Cream 
Stuffed Celery 
Spring Fruit Salad Ban 
Endive 


Salisbury Steak 
Mushroom Gravy 


Broiled Swordfish Steak fF °*St Di 


Ton 
Parsley Potato 
Buttered Carrots Mash 
Dante Special Stuffed Zucchil 


Chocolate Sundae Sp 

Cookies F 

Tez 

Tea, Coffee, Milk anes 
Bread & Butter 

Soft Diet 

Strained Soup Cc 

Scraped Beef Ton 

Parsley Potato Mashe 

Puree Zucchini SS 

Chocolate Sundae Sp: 





A charge will be made for nour- 
ishments served to patients on 





A charge will be made for s@jParge y 
ishments served to patients @jments s¢ 

















regular and light Diets. regular and light Diets. war and 
PR i ariavic swask > cca Nurse .........-- samme? oe. 
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day, as illustrated, being distributed to the patients 
each morning. After they have indicated their selec- 
tion, the menus are collected and sent to the dietitian, 
enabling her to determine exact quantities for the cooks 
and allowing her to order from stores or purveyors the 
articles that will be required. 

Detail of the system of service is as follows: 

A dozen or more tray carts, enclosed if possible, 
minus heat, are lined up in the main kitchen. Each 
cart has its quota of trays, usually eight to ten of the 
18 by 24 inch size. 

All dishes and silverware to be used are placed on 
‘he trays an hour before serving time. 

The “zero hour” for service is: 











GOOD HOSPITAL FOOD | 


starts with 


GOOD RITCHENS.... 















































SNE Ah ecb ei ieee ees 7:00 ° 
ROE. ck i4 iS eee eu whd ae 11:45 start Ww 
SNE ee ae ae ae re 5 :00 





A half hour before the “zero hour,” the tray boys 
-ithdraw salads, pats of butter and cream from the 
_efrigerator. 

Sliced bread and crackers encased in cellophane bags, 
thermos pots filled with hot coffee, tea pots with hot 


- water with the tea-bags on the saucer, and the fruits | 
and desserts are placed on each tray awaiting the service G | 

D- of the hot food. jood food is good business for hospitals from 
. Promptly at the “zero hour,” the tray cart is wheeled the standpoint of patients and the public. The 

D- in front of the range-table where the dietitian and : mee: ea ee 
ler assistant call upon the cook to supply meat, po- CRPRERCE: GROS OME PEE Ke ae 

of tatoes, vegetables, soup, etc., as specified on the checked many leading hospitals is available through 
diet slip which is on the tray and which stays on the our planning bureau. Our specialists have 

en tray so that the patient can see that he or she has been 

ae | serv iat ten sede’. solved or helped to solve some of the most 

ve As soon as the eight or ten trays on the tray cart stubborn food service and equipment problems. 

ja. have been filled, two tray boys take it to the floor and 

ng promptly deliver each tray. 


vs SOME RECENT HOSPITAL INSTALLATIONS 
[he nurses on the floor 


see in advance that the tray- 
tables are in front of each 
DANTE HOSPITAL patient. They also follow 
into each room to see that 
the patient is prepared to 
eat the meal. 

As soon as a cart is 
emptied of its trays, the 
ednesday, August 10, 1938 tray boys go back to the 

SUPPER elevator and take the next 

Beef Rice Soup cart which has been brought 


Bronx Eye & Ear Hospital, Bronx, N.Y. 
City County Hospital, Houston, Texas 
* Good Samaritan Hospital, Suffern, N.Y. 


Hospital for Chronic Diseases, Welfare Island, 
New York City 


Jewish Sanatorium and Hospital for Chronic 
Diseases, Brooklyn, N. Y. 












ITAL 


tents: Nam@ ki caine. 








Selectionfndly Check Your Selections 





t 10, 199 


ne Soup 


Cream of Spinach Soup 





ry 

salad _ Banana Nut Salad 

Endive French Dressing 

oak 

ONSteak "St Duck with Wild Rice 
Tomato Timbales 


to the floor. It is advisable 
to use one boy to bring the 
tray carts from the kitchen 
to the floor. This insures 


Nurses Home, Welfare Island, New York City 


Duparquet equipment, made in our own fac- 


tory, plus the experience of this organization, 















at ’ ae 
rota ; Mashed Potato Puffs speedy delivery. ; i : 
a Zucehi Peas When trays on any cart is a combination that means EFFICIENT 
tla 4 have been delivered, th . 

a a oo ie ¥ Pang L <a KITCHENS. Call or write one of our three offices. 

Hea. Colton wit ray boys place the cart in 
vee. Bread & Butter an alcove to await their re- 
_soft Diet : tart in an hour, when they |. NATHAN STRAUS-DUPARQUET: Inc. 
ef Tomato. ‘Timbales rf b a a) ala ee SIXTH AVENUE + EIGHTEENTH TO NINETEENTH STREETS « NEW YORK 
ato Mashed Potato Puffs rem = back to the dish- Telephone WAtkins 9-5200 

ito yore 
ndag Soestiats: Cranes washers to be cleansed. Boston * DUPARQUET, HUOT & MONEUSE CO. 





491 Atlantic Ave. Phone Hancock 7275 


® Chicago DUPARQUET RANGE CO. 
\ 225 N. Racine Ave. Phone Seeley 3927 





The objectives actually 
attained by the system are: 

First, it insures prompt 
delivery of trays with hot 
food to the patient. 
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Second, the checking of trays in the main kitchen 
prevents errors in diets or selection. 

Third, it permits nurses to devote their entire time 
to the care of the patients, and saves the rehandling of 
trays in diet kitchens and the carrying of them to the 
bedside. 

Lastly, it permits the collection of trays, checking 
of dishes and silverware, preventing them from being 
kept in patients’ rooms and saving expense of replace- 
ments. 

Economy Results from Central Food Service 

Almost as important as attractive service of good 
food is the economy that must be practiced in the hos- 
pital. Under the central food service the adminis- 
trator is enabled to receive from the dietitian a daily 
report showing: 

1. Number of nieals served to patients and others. 

2. Amounts in the dietitian’s storeroom, 

3. Amounts procured from stores and from pur- 
veyors. 

4. Quantities used. 

5. Daily costs. 

The administrator is thus enabled to compare daily 
food costs and to keep a cumulative cost record which 
shows the relationship of actual expenditure to the 
budget allowance. Since the cost of food service is 
approximately 45 per cent of the total operating cost, 
such accurate control is essential to the prevention of 
large deficit. 








American Dietetic Association 

To Meet October 9-15 

» » The twenty-first annual meeting of the American 
Dietetic Association wil! be held October 9 to 15 at 
the Hotel Schroeder, Milwaukee, Wis. 

At the opening session on Monday, October 10th, 
Edwin J. Kepler, M.D., Mayo Clinic, will speak on 
“Protomine Insulin,’ and C. A. Elvehjen, M.D., of 
the University of Wisconsin will speak on “Vitamin 
B Complex Practical Nutrition.” In the evening Anton 
J. Carlson, M.D., of the University -of Chicago wil! 
speak on “Some Complications in Dietary Research.” 

Tuesday’s program includes: “Nutrition and_ the 
Health of the School Child,” Mary Swartz Rose, Ph.D., 
Columbia University; “The Relation of Diet to Vari- 
ous Forms of Bright Disease,” Francis D. Murphy, 
M.D., Marquette University. William Benton, vice 
president of the University of Chicago, will be the 
speaker at the Exhibitors’ Luncheon on Tuesday. 

The following program has been planned for Wednes- 
day: “The College and University Training of the 
Dietitian,” Fern Gleiser, Iowa State College; “The 
Effect of Improvements in Institution Diets on the 
Nutrition of Children,” Lydia J. Roberts, Ph.D., Uni- 
versity of Chicago; “Quality in Quantity Production,” 
Marie Casteen, Hotel Pennsylvania, New York City, 
and “Food Poisoning,’ Gail M. Dack, Ph.D., Uni- 
versity of Chicago. James A. Hamilton of the City 


Hospital, Cleveland, will speak on “An Approach to 
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You simply add water and bake. 

Ask your local jobber about Fixt 
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the Hospital Personnel Problems,” and Bertha Beecher 
of Christ Hospital, Cincinnati, will talk on “Impor- 
tance and Methods of Teaching Employees.” James 
J. McDonald of Madison will be the banquet speaker, 
giving his famous “Paul Bunyan Tales.” 

A new departure for the American Dietetic Asso- 
ciation is the “Questions and Answers” program, which 
has proved so interesting and successful with other 
scientific and professional groups. Mary deGarmo 
Bryan is chairman of this program. 

There will be an opportunity on Thursday afternoon 
io study some of the Milwaukee institutions. Planned 
ior Thursday afternoon are: a trip through the Veter- 
ins’ Facility, followed by a tea at Mount Mary College ; 
i. trip through the vocational schools followed by tea 
at Milwaukee Downer College, and another through- 
ut the extensive Milwaukee County Institutions. 

The speaker of the evening at the Thursday eve- 
ling dinner, to be held at the famous Wisconsin Club, 
will be Nancy Grey of the Milwaukee Journal. She 
will talk on “A New Approach to Foods.” 

Throughout the four days of the meeting, subjects 
of interest to everyone concerned with nutrition prob- 
iems will be discussed. 


Appetites Lagging? 


Desserts 


(1) Ice cream on a slice of otherwise uninteresting 


jelly-roll. 

(2) Cream puffs filled with ice cream; hot fudge 
sauce to cover. 

(3) Ice cream between slices of plain, butter or 
chocolate cake and served with hot chocolate sauce or 
fresh sliced peaches. 

(4) Ice cream on waffles with chocolate or butter- 
scotch sauce to cover. 

(5) A square cut of watermelon surmounted by 
cantaloupe balls. Garnish with mint leaves or parsley. 
Serve with clear lemon sauce. (Taken from Texas 
Dietetic Association Bulletin. ) 

(6) Circular, one inch cut of honey dew melon; fill 
the cavity, after removing the seeds, with fresh fruit 
cocktail mixture, garnish with parsley or mint leaves. 

(7) Nicked orange or grapefruit shells filled with 
fresh or canned fruit cocktail mixture or chopped 
gelatine. 


Culinary Accessories 


» » The Benedict Company of Syracuse, N. Y., offers 
a new serrated edge table knife designed to make 
meat cutting easy. The edge cuts through steak, chops 
and roasts easily and quickly. 

» » The Craft Company of Chicago offers stainless 
steel funnels designed for the sanitary handling of 
foods in all institutions. Acid will not attack them and 
are applicable to kitchens because they may be kept 
clean without scouring and are free from corrosion. 
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“Let your haste marry caution. Divorce 
not yourself from promptness, character 
or quality of service to speed action, profit 
or seeming victory.” 


—ANDREW JOHNSON 


17th President of the 
United States 











HE preserves, jellies and fruit 
butters which delighted your guests 

last year will be available again 
from Sexton this season. And you may 
be assured they will be equally delicious. 
Demanding the very finest materials, 
employing skilled workmen and anchor- 
ing each product to a time-honored 
recipe, Sexton Sunshine Kitchens pro- 
duce the same high quality season after 
season. No 

effort for 

extra tonnage 

nor opportun- 

ity for profit 

from less ex- 

pensive mate- 

rials will lead 

Sexton to vary 

one iota from 


this fixed 
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Write today for the 


Sexton Special 
Merchandise Styled 
to Your Needs 


JOHN SEXTON & CO., CHICAGO—BROOKLYN 
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FILTER 


controls tem- 
perature. 
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the water to reach 
the finely-ground 
coffee until hot 
enough for brewing...and 
doesn’t let the water boil. 


Inside of 3 minutes, you 
have mellow, marvelous 
coffee in the decanter, 
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DINLARS AND CENTS REASONS FOR 
“4 SILVER WARE 


Why do so many hospitals put every fork through a 
Tahara every time it is used? 

Because they want sparkling silverware, of course, but 
there are, also, actual dollars and cents reasons that you 
can obtain by writing to 


ROCHESTER ENGINEERING & CENTRIFUGAL CORP. 


118 BUFFALO ROAD ROCHESTER, N. Y. 


TAHAR Sold through deal- 
ers everywhere. 


Visit our Booths Nos. 141 and 174 at the American Hospital Association 
Convention 


ENGINE THAT REJUVENATES SILVERWARE 











GENERAL MENUS FOR OCTOBER 


Saturday, October 1 














Suitable for Staff, Personnel and Patients Not 
Requiring Special Diets 









Breakfast: Grapes; Rice Crispies or Ralstons; Scrambled 
Eggs. 

Dinner : Breaaed Veal Cutlets; Green Lima Beans; Cauli- 

flower; Sliced Tomatoes; Chocolate Ice Cream. 

Supper: Chilled Fruit Cup; Boston Baked Beans; Cabbage 






Relish; Baked Apple. 








Sunday, October 2 










3reakfast: Grapefruit Sections; Farina or All-Bran; Bacon. 

Dinner : Filet Mignon; Mashed Potatoes; Julienne Beans 
Waldorf Salad; Maple Bavarian. 

Supper : Chop Suey; Rice and Chinese Noodles; Relish; 
Fruit Cup. 

Monday, October 3 

Breakfast: Figs in Syrup; Oatmeal or Corn Flakes; Hoi 
Cakes; Sausage. 

Dinner: Roast Beef au Jus; Franconia Potatoes; Buttered 
Hubbard Squash; Orange-and-Date Salad; 
Steamed Pudding with Hard Sauce. 

Supper: Welsh Rarebit on Toast; Buttered Peas; Vegetable 






Salad; Vanilla Ice Cream. 






Tuesday, October 4 
Breakfast: Stewed Dates; Omar Cereal or Grapenuts; French 


Toast with Honey. 
Mexican Style; Buttered Car- 









Dinner : Swiss Steak; Corn, 
rots; Asparagus Salad; Baked Custard. 
Supper: Spanish Omelet; Creamed Cabbage; Grape-Apple- 






Marshmallow Salad; Jelly Roll. 






Wednesday, October 5 







Breakfast: Grapefruit Juice; Cream of Wheat or Puffed Rice: 
Three-Minute Eggs. 

Dinner: Baked Virginia Ham with Apple Ring; Sweet 
Potatoes; Buttered Lima Beans; Peach Salad; 
Ice Cream. 

Supper: Banana Fritters with Maple Syrup; Sausages; Let- 


tuce with French Dressing; Lemon Sponge. 





Thursday, October 6 
3reakfast: Blue Plums; Pettijchns or Muffets; Bacon. 

Dinner : Broiled Liver and Bacon; Escalloped Potatoes; 
.Stewed Tomatoes; Grapefruit Salad with French 
Dressing ; Gingerbread with Whipped Cream. 

Creamed Hamburger on Toast; Baked Potatoes; 
Pineapple-and-Cucumber Salad; Apple Tapioca. 






Supper: 





Friday, October 7 
Scrambled 





Breakfast: Tomato Juice. Farina or Puffed Wheat; 
Eggs. 
Dinner : Veal Kidney Stew with Mushrooms; Steamed Rice; 
String Beans; Raw Carrot Salad; Peach Pie. 
Supper: Shrimp and Banana Salad; Baked Potatoes; Spin- 


ach en Creme; Chocolate Pudding. 





Saturday, October 8 
Grilled 





3reakfast: Stewed Prunes; Maltex or Corn Crispies; 
Canadian Bacon. 
Dinner: scalloped Oysters; Parsley Potatoes; Carrots 





Lemon Sherbet. 


Vichy; Beet-and-Egg Salad; 
Waffle; Spiced 


-Golden Rod Eggs; Crisp Potato 


Supper : 
Crabapple; Orange Betty. 





Sunday, October 9 

3reakfast: Orange Juice; Cream 
Ham and Eggs. 

Roast Chicken with Stuffing; Fluffy Whipped Pota- 
toes; Caul?flower au Gratin; Romain Lettuce; 
Peach Snow. 

Assorted Cold Cuts; Corn O’Brien; 
Salad; Cup Cake; ‘Cut Fruit. 





of Wheat or Grapenuts; 






Dinner : 







Supper : Perfection 





Monday, October 10 





Rolled Oats or Shredded Wheat; 







Breakfast: Sliced Bananas; 
Frizzled Dried Beef. 

Dinner: Roast Loin of Pork; Apple Sauce; Whipped Pcta- 
toes; Buttered Okra; Lettuce with Russian Dress- 
ing; Bread Pudding with Raisins. 

Supper : Casserole of Veal with Fresh Vegetables; Grape- 





fruit-Green Pepper Salad; Pear Compote. 
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Tuesday, October 11 

Breakfast: Canned Grapefruit; Ralstons or All-Bran; Eggs; 
Bacon. 

Broiled Sweet Breads on Toast; Stuffed Baked 
Potatoes; Bird’s-Eye Peas; Molded Gelatin 
Salad; Apple Pudding with Whipped Cream. 

Foamy Omelet; Stewed Tomatoes; Carrot and 
Pineapple Salad; Schamm Torte with Peaches. 


Dinner : 


Supper : 


Wednesday, October 12 

Breakfast: Sliced Peaches; Cream of Wheat or Krumbles; 
Grilled Bacon. 

Fricassee of Lamb with Vegetables and Potatoes; 
Combination Salad; Peppermint Stick Ice Cream. 

Sauteed Ham; Lima Bean Loaf; Broccoli; Chilled 
Fruit Salad; Cake. 


Dinner: 


Supper : 


Thursday, October 13 
Freakfast: Grapes; Omar Cereal or Rice Crispies; Golden 


&gs. 
Minute Steak; Mashed Potatoes; Spinach Souffle; 
Chinese Lettuce; Spanish Cream. 
Baked Nood!es with Cheese Sauce; Chicory with 
Hot Sour Sauce; Blue Plums; Cookies. 


Dinner : 


supper : 


Friday, October 14 

Breakfast: Stewed Apricots; Farina or Little Kurnels; Scram- 
bled Eggs. 

Baked White Fish; Mashed Potatoes; Escalloped 
Tomatoes; Pickled Beets; Prune Whip. 

Salmon Croquettes ; Peas; Endive Salad; Chocolate 
Blanc Mange. 


Dinner : 


Supper : 


Scturday, October 15 

Breakfast: Honey Dew Melon; Oatmeal or Muffets; Bacon. 

Dinner : Meat Loaf with Mushroom Sauce; Potatoes au 
Gratin; Buttered Carrots; Cole Slaw; Date 
Pudding. 

Hot Cakes; Bacon; Hearts of Lettuce with 1000 


Supper : 
Island Dressing; Pineapple Sherbet. 


Sunday, October 16 


Breakfast: Canned Grapefruit; Pep or Whole Wheat Cereal; 
Grilled Ham. 

Roast Duck with Apple Sauce; Mashed Potatoes ; 
Waxed Beans; Lettuce Salad; Apricot Cobbler. 
Tuna Fish Salad; Stuffed Baked Potato; Celery 

and Olives; Cake; Ice Cream. 

Monday, October 17 

Breakfast: Pineapple Juice; Maltex or Corn Flakes; Three- 
Minute Eggs. 

Mock Chicken Pie; Spanish Rice; Buttered Cauli- 
flower; Raw Carrot and Raisin Salad; Three-in- 
One Sherbet. 

Frizzled Dried Beef; Julienne Potatoes; Sliced 
Chinese Lettuce, French Dressing ; Pumpkin Pie. 


Dinner: 


Supper : 


Dinner : 


Supper: 


Tuesday, October 18 

Breakfast: Grapes; Rolled Oats or All-Bran; Scrambled Eggs. 

Dinner: Roast Leg of Lamb with Mint Sauce; Buttered 
Lima Beans; Green Peas; Molded Fruit Salad; 
Graham Cracker Cake. 

Baked Acorn Squash; String Beans, French Style; 


Supper: 
Pear Salad; Baked Apple; Tapioca. 


Wednesday, October 19 

Breakfast: Plums; Rice Flakes or Cracked Wheat; Bacon. 

Dinner : Baked Ham with Raisin Sauce; Mashed Potatoes; 
Celery Hearts; Cabbage Relish; Ice Box Cake. 

Italian Spaghetti with Meat Balls; Lettuce Salad; 
Cut Fruit. 


Thursday, October 20 

Breakfast: Tomato Juice; Cream of Wheat or Grapenuts; 
Broiled Bacon. 

Stuffed Steak; Mashed Potatoes; Broccoli with 
Hollandaise Sauce; String Bean Salad; Lemon 
Chiffon Pie. 

Asparagus on Toast; Canadian Bacon; Julienne 
Carrots; Vanilla Ice Cream, Chocolate Sauce. 


Supper: 


Dinner : 


Supper : 





SUNFILLED 


BRAND 


high degree. 
@ Costs only §7® per gallon of juice. 


@ Easy to prepare—just return the water. 


Samples on Request 


use it exclusively. 


information. 


Buffalo Office: 220 Delaware Av. 





PURE CONCENTRATED ORANGE JUICE 


Just the water taken out—nothing added— . 
no preservatives—no adulterants 


@ Retains the flavor, vitamin content and food values of tree-ripened fruit, in 


When you have once tasted SUNFILLED Pure Concentrated 
Orange Juice and discovered how faithfully it reproduces 
the fresh fruit juice and how easy it is to prepare, you will 


Send in the coupon for a generous sample and full dietetic 


CITRUS CONCENTRATES, INC. 
DUNEDIN, FLORIDA, U. S. A. 


New York Office: 545 Fifth Av. 


PURE CONCENTRATED 
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Nii te 3 


4 
/ AMERICAN 
MEDICAL 


S 


CITRUS CONCENTRATES, INC. 
DUNEDIN, FLORIDA 
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For Greater 
Efficiency 
at a 
SAVING 

in 
Operating 
Costs 


Investigate 
the Facts 
on the 


BLODGETT 


Roaster-Baker 


OVEN 
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Hospitals 
and 

Institutions 


The G. S. Blodgett Co., Inc. 


- = Burlington, Vt. 
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Distributed by The Colson Corp., Elyria, Ohio. 


KITCHEN-HOT MEALS 


Serve 50 patients in 15 minutes! Automatic 
thermostat keeps food at unvarying proper 
serving temperature. Exclusive features avail- 
able only in Ideal—pioneers in equipment for 
hospital meal distribution. Write for new 
1938 literature. 


° Cdeah, 


PF fo si onic ue 


E Ele dh MANUFACTURING COMPANY 
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Are Your Department Heads 
receiving copies of HOSPITAL MANAGE- 
MENT? You should see to it that they are, 
for each issue contains much of value to 
them that will be reflected in the smoother, 
better functioning of their department 
when the ideas each issue brings are put 
into practice. Suggest to them that they 
subscribe today. $2.00 a year, or two 
years for $3.00. 

HOSPITAL MANAGEMENT 
100 E. Ohio St. * Chicago, Illinois 
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Friday, October 21 
Breakfast: Apple Sauce; Coddled Eggs; Pettijohns or Corn 
Crispies. 


D‘nner : Tuna Loaf with Spanish Sauce; Buttered Noodles ; 
Cabbage and Peanut Salad; Parsley Carrots; 
Banana Shortcake. 

Supper: Poached Eggs; Spinach; Hot Potato Salad; Cel- 


ery; Baked Pears. 
Saturday, October 22 


Breakfast: Sliced Bananas and Cream; Farina or Wheat 
Flakes; Bacon; Hot Cakes. 


Dinner : Meat Pie with Fresh Vegetables ; a Salad 
with Whipped Cream Dressing; Grape Ice. 
Supper: Salmon Patties; Creamed Peas; Tomato Aspic 


Salad; Fruit Cup; Oatmeal Cookies. 


Sunday, October 23 
Breakfast: Grapefruit Juice; 
Grilled Bacon. 


Omar Cereal or Rice Flakes; 


Dinner : Prime Ribs of Beef; Baked Potatoes; Broccoli; 
Celery and Olives; Sunshine Cake; Ice Cream. 
Supper: Cold Sliced Tongue; Potato Puff; Spinach; Fruit 


Jello with Whipped Cream. 
Monday, October 24 
Breakfast: Figs in Syrup; Ralstons or Puffed Rice; Eggs; 


Bacon. 
Broiled Lamb Chop; Mashed Potatoes; Creamed 


Dinner : 
Oyster Plant; Pear Stuffed with Cream Cheese ; 
Apple Dumplings. 

Supper : Creamed Chicken in Pattie Shells; Corn Saute; 
Hearts of Lettuce with French Dressing; Date 
Torte. 

Tuesday, October 25 

Breakfast: Canned Grapefruit; Cornflakes; French Toast; 
Bacon. 

Dinner : Braised Sweetbreads; Grilled Tomato; Buttered 
Lima Beans; Corn Bread; Baked Apple. 

Supper: Ham Omelet; Baked Stuffed Potato; Cabbage and 


Pineapple Salad; Royal Anne Cherries; Cookies. 
Wednesday, October 26 
Breakfast: Apple Sauce; Oatmeal or Shredded Wheat; Three- 


Minute Eggs. 
German 


Dinner : Ham Baked in Milk; Candied Yams; 
Spinach; Asparagus Salad; Cherry Tapioca. 
Supper : Beef a la Mode; Frozen Fruit Salad; Celery and 


Olives; Spice Cake; Apple Sauce. 


Thursday, October 27 
Breakfast: Fresh Pear Sauce; Wheatena or Puffed Rice; 
Sausage Patties; Hot Cakes. 


Dinner: | Old Fashioned Chicken Shortcake; Whipped Pota- 
toes; Buttered Peas; Lemon Gelatin with Molded 
Carrots and Pineapple; Apply Brown Betty. 

Supper: Fried Mush with Syrup; Bacon, Vegetable Salad; 


Pumpkin Ice Cream. 


Friday, October 28 
Breakfast: Persian Melon; Farina or Grapenuts; Eggs. 


Dinner : Halibut Steak; Parsley Potatoes; Escalloped To- 
matoes and Eggplant; Romaine Salad; Pineapple 
Roll. 

Supper : Creamed Shrimp and Peas in Pattie Shells; Baked 


Sweet Potatoes; Red Cabbage Salad; Chocolate 
Pudding. 


Saturday, October 29 
Breakfast: Pineapple Juice; Pettijohns or Rice Flakes; Friz- 
zled Dried Beef. 
Dinner: Pot Roast of Beef; Noodles; Buttered Parsnips; 
Escarole Salad; Maple Nut Mold. 
Poached Egg, Vegetable Plate; Celery Hearts 
Stuffed with Cheese; Floating Island. 
Sunday, October 30 
Breakfast: Chilled Fruit Juice; Maltex or Little Kurnels; 
Scrambled Eggs. 


Supper : 


Dinner: Roast Stuffed Turkey with Dressing; Riced Pota- 
toes; Buttered Cauliflower; Frozen Fruit Salad; 
Jelly Roll Cake. 

Supper : Creamed Tenderloin on Toast; Baked Stuffed 


Potato; Lettuce Salad; Fresh Diced Pineapple. 


Monday, October 31 
Breakfast: Cream of Wheat; 
Juice. 


Bacon; Doughnuts; Tomato 


Dinner: Roast Beef ; Yorkshire Pudding; Browned Pota- 
toes ; Chopped Spinach; Hallowe’en Salad; 
Chocolate Sotfile. 

Supper : Apple Cider; Baked Beans; Bacon; Stewed Toma- 


toes; Raw Apples; Pumpkin Pie. 
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THE THERAPEUTICS COMMITTEE OF A HOSPITAL 


» » » THE HOSPITAL has the same role in 

medicine that the factory plays in industry. 

The factory system has practically displaced 
te small work shop and the hospital is gradually but 
p ogressively encroaching upon the home care of the 
sick. This occurs, in both instances, because a better 
article is secured thereby. In the case of the hospital 
the better product is better care for the sick. 

In industry it is true that the factory-made article 
is not only better but cheaper. The cost of hospita! 
care is still one of the major financial calamities to 
befall the majority of our people. The problem of 
economy in hospital management is therefore only 
second in importance to that of efficiency. 

Nowhere in the hospital are the principles of econ- 
omy more flagrantly violated than in connection with 
the use of medicines, as every hospital pharmacist 
knows only too well; and the fault lies, not with the 
hospital pharmacist, but with the prescribing physician. 
The reason for this is that the technic of medication 
is still largely a much neglected study. It is as yet, 
with many of us, in the empiric stage, i.e., we doctors 
use a certain medicine because we find it works or 
believe it does, not because we know that it is the best 
for the purpose. The feelings of the intelligent hospital 
pharmacist and the well experienced trained nurse are 
outraged almost every day by the inefficiency, extrava- 
gance and callousness with which many physicians, 
whom they must serve without protest, order treat- 
ment. When a doctor, for instance, orders an expen- 
sive iron or vitamin tonic for a patient who is losing 
sleep because he is at his wit’s end how to meet the 
hospital bill or when the doctor orders tank after tank 
of oxygen for the hopelessly moribund patient who is 
annoyed and not helped by it, what can the nurse or 
pharmacist do? They have been trained, or have 
learned by experience, to keep still and do as ordered, 
for the doctor’s feelings are like those of the proverbial 
prima donna, and the less efficient he is, the more re- 
sentful is he of criticism. 

There is one and only one way by which the phar- 
macist, the nurse and the hospital manager can strive 
to effect the desirable degree of efficiency and economy 
in therapy ; and that is to see to it that the medical staff 
organize a therapeutics committee upon which the 
pharmacist, the nursing staff and the management must 
be represented and which must be granted certain 
powers of action. 





19ge sented at the Tri-State Hospital Assembly, Chicago, May, 
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By BERNARD FANTUS 


Professor of Therapeutics, University of Illinois, College of 
Medicine; Director of Therapeutics, Cook County Hospital, Chicago 





The Organization of the Committee 


The therapeutics’ committee must be a committee of 
the staff and it should have upon it a representative of 
each of the special services. While the older men are 
the ones who could profit most from participating in 
the activities of a therapeutics committee, they will 
generally be “too busy” to take part in its deliberations. 
It will probably devolve upon the younger men to carry 
on its work. The chief problem is to secure a chairman 
for this committee. He should be a member of the 
staff. He should be old enough to be conservative and 
yet young enough to be progressive. He should, if 
possible, be a doctor who is also a pharmacist: a com- 
bination which with the recent dominance of university 
premedical requirements is becoming quite rare. In 
view of the saving that can be effected, any one of the 
larger hospitals could afford to pay a part-time salary 
to a person competent to act as chairman of such a 
committee. The superintendent of the hospital, the 
chief of nursing staff, and the chief pharmacist, as well 
as the chief of the supply department, where such a 
one exists, should be ex-officio members of this com- 
mittee. A stenographer to report the transactions is 
also essential. Monthly meetings will probably suffice ; 
and it would be well to have the transactions of the 
committee multigraphed so that each member of the 
staff might be given a copy of them. 

In view of the desirability of maintaining a demo- 
cratic organization of our hospital, the therapeutics 
committee—being a committee of the medical staff— 
should report its recommendations to the medical staff 
at its regular meetings and these should become 
binding only when ratified by the staff. 


The Functions of the Committee 

To express the functions of the therapeutics com- 
mittee in one word, it might be “standardization”: not 
only standardization of medicine but also of all other 
therapeutic procedures. What sense is there, for in- 
stance, for a hospital pharmacy to carry in stock half 
a dozen or a dozen of similarly acting medicaments, 
when the chief and best representatives of each group 
could be decided upon by mutual consent? Curiously 
enough, with medicines it is very often the case that 
not only is the cheapest best, but the best is the cheap- 
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est. Much of the pharmacal manufacturing business 
depends upon disguising the well known, efficient and 
inexpensive active constituent by means of less well 
known and generally worthless ingredients and putting 
a fancy name and a fancier price upon the resultant 
mixture. It should be the business of the therapeutics 
committee to protect the hospital staff and_ patients 
against this kind of exploitation. 

Every hospital should be the proving ground for 
the efficiency of medicines. The complaint that our 
“Cascara is no good” should be brought to and investi- 
gated by this committee. Failure to obtain results from- 
digitalis may not be due to the digitalis preparation 
used but to its having been used in the wrong case. 

I shall not mention example after example, as I 
might, to prove that it pays every hospital to encourage 
the pharmacist to do a certain amount of manufactur- 
ing’ If one-half of the sum he actually saves thereby 
were automatically added to the pharmacist’s salary, 
many a one could easily double the size of his pay 
check. 

The activities of the therapeutics committee should 
not be limited to the standardization of medicines, but 
should also extend to diet and to the development of 
physical therapy, a better use and appreciation of which 
most hospitals are woefully in need. 

Permit me to point out, in conclusion, that the trans- 
actions of these hospital therapeutics committees are 
bound to contain invaluable material for the thera- 
peutics committees of other hospitals. It would not be 
necessary for each and every hospital to go over all the 
various standardizations on its own account, were there 
an established exchange of these proceedings between 
the various therapeutics committees. 


1Economy in Medication. Bernard Fantus. J.A.M.A., 110:880- 
884 (March 19) 1938. 


A. Ph. A. Has Subsection 
On Hospital Pharmacy 


» » At the meeting of the American Pharmaceutical 
Association, held in Minneapolis August 22 to 27, a 
subsection was devoted to the hospital pharmacy. 

Two sessions were arranged, at each of which sev- 
eral valuable papers were presented. The attendance 
at the various sessions totaled about one hundred. A 
great deal of interest and enthusiasm was shown by the 
group present. Some of the highlights of the sessions 
are as follows: 

Dr. Bernard Fantus of Chicago suggested some new 
ideas on the therapeutic committee. Dr. E. Fullerton 
Cook, of the U. S. P. Revision Committee, stressed the 
importance of cooperating with the physicians in the 
hospital and to help them in increasing their knowledge 
of prescription writing. 

The Hospital Formulary was discussed and the idea 
of having a formulary which would be of service to a 
large number of institutions was thought to be a pos- 
sibility. J. Solon Mordell of Syracuse, the retiring 
chairman, was selected. to look into this situation, and 
the display of some twenty or more hospital formu- 
laries was turned over to him to help in this survey. 

The hospital pharmacy intern was discussed by H. A. 
K. Whitney of Cleveland. He told of the success of 
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the project at his hospital group and gave interesting 
facts concerning the method of instruction in carrying 
out this postgraduate work. 

At the completion of the second session on Friday, 
August 26th, the entire group of hospital pharmacists 
met at a luncheon with E. F. Kelly, secretary of the 
A. Ph. A., and Leon Lascoff, president of the A. Ph. A., 
as their guest speakers. Mr. Mordell and Louiz Zopf, 
chairman of the hospital section in 1936-37, also ad- 
dressed the group. 

Newly elected officers of the hospital pharmacist’s 
subsection are: I. T. Reamer of Durham, N. C., chair- 
man; Hazel E. Landeen of St. Paul, Minn., vice-chair- 
man, and S. W. Morrison, Chicago, IIl., secretary. 


Training in Surgery... 
(Continued from page 21) 





pend. In many hospitals the underlying principles 
of these have been formulated so that the preopera- 
tive preparation and postoperative treatment follow 
a prescribed routine for the various classes of lesions 
and operations. In preparing for a career in surgery, 
one must become an adept in these principles, gaining 
familiarity with their indications and usage at the 
bedside under the tutorship of experienced teachers. 


Staff Conferences 

Staff meetings and conferences, requisites of the 
American College of Surgeons for approval of hos- 
pitals, furnish fitting occasions for graduate study 
when carried out in the spirit and manner suggested 
by the College. They are not intended to supplant the 
medical society at which didactic discussions are the 
rule, but are designed for the purpose of considering, 
studying, scrutinizing and analyzing work done in 
the hospital. Presentation of patients under treatment 
in the hospital, the introduction of clinical histories 
for discussion before the operative or postmortem 
findings are given, studies in technique and in insti- 
tutional infections, surveys of departmental work in 
reentgenology, fractures and autopsies, statistics for 
the year on individual diseases, such as appendicitis, 
gastric and duodenal ulcer, tumors at various sites, 
tuba! pregnancy, hernia, thyroid and biliary tract 
disease, follow-up reports on malignancy with com- 
parison of results obtained by surgery, radium and 
X-ray are instances of interesting and informative 
programs in the production and preparation of which 
every staff member, from the intern to the consultant, 
will have had a part. Since all departments of practice 
are represented in approved hospitals, similarly ar- 
ranged programs in medicine, obstetrics and _ special- 
ties accord to the student of surgery a means of 
increasing the width of his medical horizon and 
enlarging his surgical perspective. With the aid and 
interest of the staff, or of a group selected from it, 
to act in the capacity of instructors, it is conceivable 
that the facilities of approved hospitals may be made 
to play an important role in enlarging the training 
ground for surgery. Many can be saved from the 
immaturity of untutored experience, and, if and when 
endowed with energy and ambition, can be directed 
along the pathway that leads to competency. Surgical 
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training, knowledge and judgment cannot be delivered, 
in whole or in part, by the package as a market 
commodity ; they can be won only by the conscientious, 
diligent and persevering effort of those that seek them. 
To the inquiring mind possessing these attributes 
the approved hospital can be made to function as a 
stepping stone to their acquisition. 


Dallas City-County Hospital System... 
(Continued from page 14) 





Parkland Hospital is definitely indebted to the Na- 
ional Youth Administration for invaluable aid it has 
given in its maid, orderly, attendant and yard beauti- 
fication projects. These training projects, conducted 
for young people in cooperation with the hospital, were 
ntroduced as an experiment and have been of great 
nutual assistance to the institution by augmenting the 
service staff, as well as to the N. Y. A. in providing 
vocational training facilities for their students. 


Community and Medical Relationships 

Evidence of the cooperation between the medical 
and hospital fields in Dallas in the service of the com- 
munity is seen in an interesting service in the form 
of a community health education program sponsored 
by the City-County Hospital System and the Woman's 
\uxiliary to the Dallas County Medical Society. 

The object is to make readily available to the com- 
munity, reliable, up-to-date information on health sub- 
jects. Specifically, the effort is made to reach two 
levels of society: first, the higher classes who mold 
public opinion and whose cooperation is necessary in 
any enterprise for public betterment; and second, the 
lower classes or indigent groups who need even ele- 
mentary instruction in health problems. 

To reach the first group, including civic, church and 
fraternal organizations, a pamphlet is distributed widely 
to these clubs offering speeches by !ocal medical and 
allied authorities on health subjects. This service is 
offered without charge and last year 82 engagements 
were filled; speakers are available on 124 subjects. 

The pamphlet includes specific simplified directions 
as to how to secure the speakers. Members of the 
Auxiliary frequently accompany the speakers and in- 
troduce them to the audiences. 

To reach the second group, or indigent classes, a 
pamphlet, “Health Hints,” is distributed through the 
Parkland outpatient department. Here are announced 
periodic lectures to expectant mothers, addresses on 
child welfare and other general health subjects, as well 
as giving useful health information. These lectures 
are presented in the new Parkland auditorium, in the 
Mexican and negro settlements and in poor white sec- 
tions of the city, by members of the Medical Society 
and personnel of the City-County Hospital System. 

Parkland, having the bulk of the charity work of the 
county, has actively cooperated in a successful attempt 
to solve the problem of medical care for the indigent 
sick in Dallas. The Co-ordinating Committee of 
Physicians and Social Workers, composed of repre- 
sentatives from nine approved clinics and hospitals, 
including Parkland, and three representatives from 
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the County Medical Society, who serve as intermedi- 
ary between the Society and the Committee, supervise 
free medical services in the community. A common 
formula has been found which is agreeable to physi- 
cians, hospitals and social workers to determine the 
eligibility of patients for free hospital and medical care. 
No smoother cooperation between these groups can be 
found than in Dallas where, by the efforts of this com- 
mittee, the yardstick of eligibility is kept under con- 
stant scrutiny as economic conditions change. 

Parkland is one of the several major local hospitals 
which cooperate with the Dallas Southern Clinical So- 
ciety to make available to the medical profession of 
the Southwest the post-graduate clinical material of 
Dallas. This is one of the best organized clinical so 
cieties in the country, is the first of its kind in Texas, 
and has served as a model for similiar societies in this 
part of the country. Many meetings are held in the 
hospitals which cooperate by providing their current 
clinical material, their records and follow-up systems. 
In addition to the annual spring clinical conference, the 
society also operates a continuous extension program 
throughout the year in the city and in the surrounding 
communities of this part of the state. 
Dallas Hospitals Open to 
Visitors at A.H.A. Convention 

The City-County Hospital System has cooperated 
with all other hospitals of Dallas in making elaborate 
preparations for the coming convention of the American 
Hospital Association. The Committee on General Ar- 


rangements, composed of representatives from all the 


registered hospitals of the county, has met regularly 
and frequently ever since Dallas was chosen as the 
Convention City and has bent every effort to making 
of this an outstanding meeting, in its scientific phases 
as well as in its recreational features. 

Dallas has been aptly defined as a city with a south- 
ern background and western outlook. The hospital 
people, and the citizenry at large of this city and state, 
look forward eagerly to welcoming the hospital people 
of the United States and Canada and showing them 
something of this traditional southern hospitality and 
western friendliness. 

As chairman of the General Arrangements Com- 
mittee, in behalf of the hospital people of this city, I 
wish to extend to the delegates who will attend, a 
most cordial invitation to visit every hospital in the 
city and make themselves thoroughly at home in them 
during their stay here. 


The Newborn Infant... 
(Continued from page 32) 





perature and humidity for the newborn from the mo- 
ment of birth. 

3. Establishment of adequate fluid intake and feed- 
ing without too much weighing and complemental 
feeding of the baby. 

4. The careful guarding of the delicate skin of the 
infant so that the baby is delivered to the mother at 
the time of discharge free of skin irritations and in- 
fectious lesions. Whatever bathing procedure is adopted, 
it should involve very little handling of the baby. 
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HOUSEKEEPING AND MAINTENANCE 
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Chicago 


MRS. ALICE M. ELDRIDGE 
Fairmont, Hospital 
San Leandro, Calif. 


CONTRIBUTING EDITORS 


HOUSEKEEPING ECONOMIES 


» » »® THE EXECUTIVE HOUSEKEEPER is 
the keeper of the house and, as such, every- 
thing pertaining to that house becomes her 

personal interest. She must see everything with the 

interest of her superintendent and the good of the in- 
stitution always in mind. Economy is her watchword ; 
the means of economy almost an obsession. She is well 
aware of the fact that the little losses of time, the waste 
ot energy, the small leaks and unnecessary breakage are 
the things that, if not checked, will eventually ruin the 
institution. It is not the big things of which we are all 
aware that is the danger, but the small, unnoticed ones. 

A rainstorm never worries a rock, but a constant drip 

of water never fails to wear it hollow. 

The executive housekeeper is helping in many ways 
through constant vigil and by applying her knowledge 
to reduce expenses and keep them reduced. She must 
first study the hospital in which she works, the people 
it serves, the standard of service given and the means 
available to give that service. This begins with the 
employment of help. Great care must be exercised in 
selection of employees. Select a person who by educa- 
tion and training (or the lack of both) best fits him or 
her for the job. Misfits never do good work and this 
results in constant change. Too great a change means 
the loss of many dollars. If the institution cannot afford 
to pay for first class help, the executive housekeeper 
must take the untrained man and woman at a lower 
wage and train them herself. It may be necessary to 
set aside a definite number of hours each week for 
teaching in addition to training on the job. Yet the 
hospital will gain in two ways, better trained help at 
lower cost. 

Proper organization is another great factor. The 
executive housekeeper must study her department from 
all angles ; plan the time of each worker in every de- 
tail; leave no place for waste of time or energy. By 
careful study and planning it is possible to have just 


Presented at the twelfth annual convention, Association of 
Western Hospitals, San Francisco, 1938 


By MRS. ALICE M. ELDRIDGE 


Executive Housekeeper, Fairmont Hospital, San Leandro, Calif. 





as good or better work done with fewer people in less 
time. Make a detail of work for every employee, show- 
ing how, when and where the work is to be done, with 
no overlapping and no waste of time. 

Great care must be exercised in the selection of lin- 
ens. The best grades of linen are the cheapest. Hos- 
pital linen gets very hard wear and a poor quality wears 
out quickly, while a good grade will wear from four to 
six years. Make the executive housekeeper responsible 
for the selection of linens, as it is her business to know 
and not guess as to quality and what will best serve the 
institution. Insist that she take a linen inventory at 
least twice a year, that she set up a linen control to fit 
the hospital, that all linen is marked and dated and that 
she discard all the worn out linen herself. All these 
things have a part in economy, and as the hosptial has 
thousands of dollars invested, she must do everything 
possible to care for, control and keep linen. This de- 
partment must be regulated, checked and controlled as 
completely as possible. 

The sewing room is another place where the execu- 
tive housekeeper must know materials in order that 
cheap material may be used where possible and good 
material where necessary. An accurate account of 
yardage should be kept and the number of articles 
made from that yardage. Many articles can be made 
at a saving where it would be a folly to make others. 











Conducted in cooperation with The National Executive Housekeepers Association, Inc. 





HOSPITAL MANAGEMENT, September, 1938 






































































Speed up sewing machines and don’t allow everyone 
to run to the sewing room with a little mending to be 
done, or a new kind of binder to be made or a cuff 
to be turned on the intern’s trousers. All these things 
should come to the executive housekeeper first and 
she will direct the seamstress. She must know what 
her people are doing at all times. 

The laundry offers a fine chance to save money. If 
you do not have your own plant, look into the advis- 
ability of installing one, and by all means put it under 
the supervision of the executive housekeeper. Set up 
a correct washing procedure, and be very particular 
regarding the washing formulae, using enough rinses, 
but not too many. Bluing and starch should be used 
with care. Do not waste them. Exercise extreme cau- 
tion in the use of bleaches. More linen is washed out 
of service than worn out of service. Check leaking 
machines. Watch the padding of mangles. Be sure 
steam lines are adequately covered to retain heat. Have 
machines carry their full load at all times to save steam 
and power. When running small flat, run three lines at 
a time instead of two, using the entire width of the 
mangle. There is no economy in using cheap laundry 
materials. Use the best and use less. 

In the matter of housekeeping equipment the execu- 
tive housekeeper must again understand the hospital, 
its sizé, standards and the service given. We no longer 
maintain floors by the old method of getting down on 
our hands and knees, scrubbing with strong soap and 
water and a brick. Nor do we polish a floor by having 
a man swing a twenty-five-pound weight that took en- 
tirely too much time and gave poor results. We now 
have floor machines that scrub, polish, wax and sand 
the floors. One man with a machine can do the same 
floor area that it would have taken three men to do. 
The work is done much better in less time. This same 
machine can be used for shampooing rugs and carpets, 
thus saving the very expensive practice of sending them 
out to be done. A vacuum cleaner with attachments 
can be used to clean floors, walls, draperies, mattresses, 
to fluff pillows and dust screens. Good care of all these 
things means a money saving. For floors use. dry 
buffers that are detachable. They can be put through 
the laundry, are sanitary and last many years. Use 
wire drawn bristle floor brushes. They can be turned 
from time to time and are good until worn within an 
inch or so of the block. Put bumpers and gliders on 
all furniture. It is cheaper to buy bumpers than to 
repair floors and walls. 

In the control of housekeeping supplies, the execu- 
tive housekeeper has another opportunity to save money. 
The basis of perfection is quality. You can not pro- 
duce good work with poor quality material. There 
should be no duplication of cleaning materials. One 
good soap, one good abrasive and a good detergent is 
all that is necessary. If things are kept clean, there 
are no odors and costly deodorants are not needed. Set 
up a standard of cleaning materials and don’t order 
every new thing that is offered. Test materials first. 
Limit all those using housekeeping supplies to a given 
amount per week. The executive housekeeper soon 
learns just how much in the way of supplies is needed 
to keep a given area clean, and if the requisitions she 
receives are in excess, she should investigate the mat- 
ter and not issue the sypplies unless there is a definite 
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reason for the increase. One package of paper towels 
or cups costs very little, but when you multiply this by 
a thousand or so, it soon runs into money. These 
things can be easily wasted and should be checked. 
Use no powdered abrasive. It can be too easily wasted 
in this form. A comparative statement should be kept 
from month to month showing to which department 
the supplies were issued, the quantity and cost. This 
should be totaled at the end of the month in order that 
the executive housekeeper may know whether or not 
she is keeping within her budget and what her depart- 
ment is costing. Again I repeat, do not use cheap mate- 
rials. The painter’s slogan, “Save the surface and you 
save all,” may be applied to the cleaning of all sur- 
faces. Vitrolized surface, chrome fixtures, walls, floors 
and even glass can be ruined by the use of the wrong 
material or poor material. Issue no brooms, brushes, 
buckets, mops, etc., without the old one being turned 
in for exchange. It is so very easy to put the old one 
in the garbage can and ask for a new one while there 
was still several months’ wear left in the old one. All 
of us like new things with which to work and this is 
also true of the janitor and maid. 

The care of walls and floors offers another oppor- 
tunity to save money. Much time is spent selecting 
paint, determining the color or combination of colors 
and just how much can be afforded for the painter. 
Then when the walls begin to look dingy and need 
washing, no time is spent in selecting the person or 
materials to do this work. This is where the executive 
housekeeper again applies her knowledge. By using the 
correct cleaning materials and a person who will follow 
her instructions, the ceiling, walls and trim can be 
washed without spoiling the gloss or surface finish and 
the job of repainting is not needed for another year. 
Next time instead of repainting, try washing. 

The floors present another place to save by correct 
care. It has been estimated that floors represent six 
per cent of the total cost of a building. This being 
true we should give them particular care. By using 
the right materials for cleaning and preserving, it 
should not be necessary to replace linoleum, rubber, 
terrazzo or tile floors for many years. In fact, they 
should last the life of the building.. It is improper 
care that causes floor trouble, not tread wear. The 
more you walk on some floors, the more beautiful they 
become. Be sure the person to whom you entrust 
the care of your floors knows his business. 

Another saving can be made by making and re- 
pairing window shades. This work could be com- 
bined with some’ other job such as floor polishing or 
window washing and save many dollars. Buy wash- 
able shade cloth. When hems are torn the shade can 
be rehemmed or turned end for end. If they become 
torn on the edges, or holes are made from sharp finger 
nails, they can be cleaned and cut down for smaller 
windows. If the shade fabric is worn out, this can be 
replaced without replacing the roller. If the bearing 
ends wear through, they can also be replaced. It only 
takes a few minutes to make any of these repairs but 
saves the cost of replacing the entire shade. 


This article would not be complete without the men-. 


tion of mattress and pillow renovation. If you are 
using water fowl feathers in your pillows, be sure 
that the same grade of feathers are returned to you. 
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If you send out goose feathers, you want goose feath- 
ers back, not chicken feathers. It is very easy to make 
up weight in pillows by adulteration. In the matter 
of mattresses, the executive housekeeper should know 
what is under the tick. We never buy an automo- 
bile just because it has a pretty body; we want to 
know what kind of a motor is under the hood. The 
same principle is true in buying a mattress. Don’t 
judge it by the tick. Find out what is inside, the 
grade of ticking and the weight. When these mat- 
tresses are returned, rip one open and examine the 
contents. There have been cases where floor sweep- 
ings and shoddy were put in to make up weight. If 
the innerspring mattress is used, the executive house- 
keeper must know the entire construction of the mat- 
tress in order to know whether she receives as good 
as she sends out and for which she pays. The matter 
of mattresses in the hospital is of vital importance, 
so much so that the United States government has 
made a survey of the 1,100,000 hospital beds and 
recommends the use of either the all hair, innerspring 
or two piece mattress. “Invest in rest” would be a 
good hospital slogan, for a good bed goes far toward 
selling the hospital to the public. 


The Softest Water Ever Softened 


» » A water softener manufacturer has reported an 
installation in a laundry where the water supply con- 
tains only two grains of hardness per gallon. The 
laundry management has reported that the manufac- 
turer did not want to make the installation and sharply 
questioned the economic soundness of softening water 
containing such a small amount of hardness, but the 
laundry insisted. 

The laundry now claims to have uncontrovertible 
proof that removing this sma!l amount of hardness has 
saved 25 per cent on soap, sode and other supplies, 
and another 20 per cent on its water bill as a result of 
eliminating rewashes. The equipment, they report, 
has clarified the water and eliminated turbidity, color, 
iron and other impurities which not only eliminated the 
rewashes but vastly improved the quality of the fin- 
ished work. 

Here, it would seem, is the answer to the minimum 
hardness that can be profitably removed from water. 
This two grain water is actually softer than most rain 
water, yet the laundry management insists that the 
equipment required to reduce it to zero softness was 
wiped off the books within two years. 


Minnesota Chapter Has New President 


» » Mrs. Clara Thauwauld, executive housekeeper of 
Midway Hospital, Minneapolis, has been selected by 
the board of directors of the Minnesota Chapter of the 
National Executive Housekeepers’ Association to re- 
place Mrs. Besse G. Best of the Harmon Motel, Minne- 
apolis, as president of the chapter. Mrs. Best was 
elected to serve on the National Board of Directors at 
the recent Congress in Washington, D. C. 
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again be called in to reconcile recommended changes 
with anticipated income. 

Finally, the budget is ready for transmission to the 
board of trustees. The board should be vitally inter- 
ested in all phases of expenditure and sources of ex- 
pected income, and the various committees of the 
board will wish to study the various parts of the budget. 
A number of copies should be made to give board 
members an opportunity to go over it at their leisure. 
The board will desire to be shown the reasonableness 
of the budget and its advantages and that it adequately 
covers the responsibilities with which the board is 
directly charged. The finance committee will be most 
interested as to whether there is a possible surplus or 
deficit anticipated, but economy should never be al- 
lowed to detract from the scientific work of the in- 
stitution. 

Having a budget of expenditures and of income 
stimulates interest in all departments. Promotions, for 
example, depend upon minimizing waste and breakage, 
securing results in collections, prevention of com- 
plaints, general efficiency and also upon living within 
the budget. Thus, the budget can be used as a lever 
to stimulate cooperative effort. 

After the board has approved the budget for the 
ensuing year, the administrator is obligated to definitely 
set up a procedure to live within that budget and to 
produce the revenues called for by it. Any slight 
expenditures in excess of those provided for should 
immediately be reported and an addition of funds ap- 
propriated by the board, or a transfer made from some 
other section in which the amount provided is not be- 
ing used. No transfer of funds should be made from 
one department to another except by action of the 
board of trustees or their representatives. 

Referring again to the breakdown of expenditures, 
the third item contains the budget for new equipment 
not absolutely essential but desired. Items falling 
within this category should only be purchased after 
sufficient savings in the budget have been accomplished 
to give all the promotions under item two of the break- 
down which, of course, must be merited. 

The public has a definite interest in hospital budgets. 
It is their money that is being spent to take care of 
the citizens in their hour of greatest need. When a 
community knows that a careful analysis is made of 
expenditures and that they are compared and consid- 
ered seriously, a better public feeling develops. 

If a budget has no other purpose than to reveal to 
the administration, to the personnel and to members 
of the staff and members of the board a detailed state- 
ment of expenditures and income of the hospita! so 
that it is constantly before the mind it has accomplished 


‘much, It may be made a stimulus to personnel and is 


a very definite step forward in taking detailed burden 
from the shoulders of the hospital administrators, 
giving them more free time for necessary contacts with 
the public, patients and personnel, all of which will 
be reflected in the well-being of the institution. 


A thesis submitted as a requirement for advancement to Fel- 
lowship in the American College of Hospital Administrators. 
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Western Institute for Hospital 
Administrators a Marked Success 
» » The Western Institute for Hospital 
Administrators, sponsored by the Ameri- 
can College of Hospital Administrators 
in cooperation with the Association of 
Western Hospitals, the Association of 
California Hospitals and the Western 
Conference of the Catholic Hospital As- 
sociation, opened a two weeks’ course 
on August 8th at Lagunita Court, Stam- 
ford University, California. 

Ninety-seven hospital administrators 
and executives registered from hospitals 
in the western states and _ provinces. 
Sixty-seven hospitals and sanataria were 
represented. 

National recognized leaders participat- 
ing in the Institute were: Malcolm T. 
MacEachern, M.D., Associate Director 
of the American College of Surgeons, 
Robin C. Buerki, M.D., President-elect 
of the American College of Hospital 
Administrators, James A. Hamilton, 
First Vice-president of the American 
College of Hospital Administrators, and 
3enjamin W. Black, M.D., Director of 
the Western Institute. 

In his address to the administrators, 
Dr. MacEachern discussed the securing, 
use and preservation of medical records 
of patients. 

Dr. Buerki emphasized the need for 
additional educational preparation on the 
part 9f hospital administrators, and par- 
ticularly stressed the work of the Amer- 
ican College of Hospital Administrators 
in setting up educational standards for 
the preparation of persons entering the 
field as well as for those already ac- 
tively engaged in administration. 

“Hospitals in the future,” Dr. Buerki 
said, “will be increasingly significant as 
educational institutions, and their skill- 
ful management is dependent upon a 
sound economic basis. They will be used 
{ur the training of medical specialists 
and for continuing the education of 
physicians made necessary by the rapid 
strides of medical progress.” 

Another aspect of hospital manage- 
ment was discussed by Mr. Hamilton, 
who called attention to the necessity for 
the organization of personnel if the hos- 
pital is to give the maximum care at 
minimum cost. 

In discussing the relations of labor to 
hospital organization, Mr. Hamilton 
urged hospital administrators to make 
more intelligent and personal contact 
with their employees. Labor troubles 
are caused by an accumulation of minor 
grievances rather than by major issues. 


Medical staff organization is one of 
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the most dificu't aspects of hospital 
management, according to Dr. Black. 
In order to integrate the many special- 
ized professional services necessary for 
rendering adequate care to the patient, 
the medical staff must be so organized 
that sight is not lost of the objectives 
of the institution. 

Other subjects. discussed included 
group hospital insurance, medical social 
service, nursing education and nursing 
service, tuberculosis hospitals and san- 
ataria, medico-legal problems, and the 
convalescent sanataria in relation to the 
hospital. 


Conference on Rural Medicine 

» » As a result of contact with many 
of the problems of rural medicine, the 
staff of The Mary Imogene Basset Hos- 
pital, Cooperstown, N. Y., has under- 
taken to conduct a conference on rural 
medicine. The purpose of this confer- 
ence is to define and, if possible, by 
description and discussion, to illuminate’ 
some of the problems of rural medicine. 
The four general subjects will be: 

1. Rural Morbidity. Discussions of 
this subject will be in part based upon 
a statistical analysis of upwards of 15,000 
hospital admissions in a rural area of 
New York state. 

2. Public health programs in rural 
areas. The topics to be considered will 
be (a) health department programs and 
(b) school health programs. 

3. Postgraduate medical education in 
rural areas. 

4. The economics of rural medicine. 
The subdivisions of this subject will be 
(a) the rural hospital, (b) the rural 


physician and (c) the member of a rural 
community. 

Among the advisory committee are the 
names of some nationally known physi- 
cians. 


National Hospital Day Awards 
» » Albert G. Hahn, chairman of the 
National Hospital Day Committee, is 
planning increased activities at the Dal- 
las convention. The committee will very 
carefully examine the reports of hos- 
pitals sent in from all parts of the 
United States and Canada and select the 
most outstanding winner in the cities of 
less than fifteen thousand and the winner 
in cities of more than fifteen thousand. 
The American Hospital Association will 
present two engraved certificates of 
award to the hospitals selected. 
Winners of the Parke, Davis & Com- 
pany trophy for the best publicity on. 
National Hospital Day will also be se- 
lected by this committee. But the plans 
for this year do not stop with selecting 
the winners on Monday morning, Septem- 
ber 26 for on Monday night a surprise 
will be announced when the presentation 
is made publicly. 


hospital Day Committee to Hold 
Two Breakfasts at Dallas 
» » Two breakfast meetings are sched- 
uled for the National Hospital Day Com- 
mittee during convention week at Dallas, 
Tex. 

On Monday, September 26th, commit- 
tee members will meet at 8:00 a. m. at 
the Baker Hotel to select the winners 


Delegates to the Western Institute for Hospital Administrators, held August 8 to 20 
at Lagunita Court, Stanford University, California. 
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of the two Certificates of Award given 
by the American Hospital Association 
and the two cups and plaques given by 
Parke, Davis & Company. 

On Tuesday, September 27th, will be 
he National Hosp:tal Day Breakfast for 
a’'l state and provincial chairmen and the 
nembers of their committees, the mem- 
ers of the national committee, all state 
ind provincial secretaries and any new 
-hairman appointed for next year. The 
surpose of this meeting is to inspire these 
vorkers to discuss problems that arose 
his year and new ideas for next year. 


The American College of 
Hospital Administrators 

» At the recent meeting of the Cre- 
entiats Committee of the A: C. H. A,, 
nd upon subsequent approval by the 
‘oard of Regents, 103 administrators 

ere accepted into the American Col- 
i-ge of Hospital Administrators. Two 
are Honorary Fellows, eighteen are Fel- 
lows, sixty are Members and twenty- 

‘ree are Junior Members. In addition, 
twenty Members were advanced to the 
siatus of Fellowship. 

The Honorary Fellows are S. S. Gold- 
water, M.D., Commissioner of the De- 
partment of Hospitals, New York City, 
and W. S. Rankin, M.D., director of the 
Duke Endowment, Charlotte, N. C. 

These administrators together with 
those elected to membership at the Feb- 
ruary meeting of the Credentials Com- 
mittee will be awarded their certificates 
at the fifth annual convocation of the 
College on September 25th in Dallas, 
Texas. Doctor Goldwater will be the 
guest speaker on this occasion. 


Hospitals Approved for 
Internships and Residencies 


» » The Journal of the American Med- 
ical Association for August 27th con- 
tains the annually published list of hos- 
pitals approved for internships and resi- 
dencies by the Council on Medical Edu- 
cation and Hospitals of the American 
Medical Association. 

For internship, the list shows 729 ap- 
proved hospitals offering 7,354 intern- 
ships as compared with 712 hospitals 
and 7,167 internships in 1937. 

In the list of hospitals approved for 
residencies in the specialties, there are 
451 hospitals as compared with 438 in 
1937, and 3,700 available residencies, an 
increase from 3,202. 

The list also shows the hospitals in 
Canada approved for internship by the 
Department of Hospital Service of the 
Canadian Medical Association and con- 
sequently accepted by the Council on 
Medical Education and Hospitals of the 
American Medical Association. There 
are 51 of these. 

These lists are authoritative and should 
be consulted by hospitals requiring in- 
terns and residents; also by the younger 
physicians desiring internship or resi- 
dencies. 


Southern Tuberculous 


Conference 
» » The annual meeting of the South- 
ern Tuberculosis Conference and South- 
ern Sanatorium Association will be held 
at the Brown Hotel in Louisville, Ken- 
tucky, on September 19, 20 and 21, 1938. 
Among the papers to be presented are: 
“Intra Pleural Pneumolysis” by Paul A. 
Turner, M.D., Louisville, Ky.; “Value 
of Clinical Research in Tuberculosis” 
by Andrew L. Banyai, M.D., Wauwa- 
tosa, Wis.; “Tuberculosis Tracheo- 
Bronchitis” by Porter Vinson, M.D., 
Richmond, Va.; “Collapse Therapy in 
the Negro,” by O. L. Ballard, M.D., 
Louisville, Ky.; “Bronchiectasis” by H. 
M. Riggins, M.D., New York City; 
“Should Non-Tuberculosis Lung  Dis- 
eases Be Treated in the Tuberculosis 
Sanatorium?” by W. C. Blake, M.D., 
Tampa, Fla.; “Role of Lobectomy and 
Pneumectomy in Bronchiectasis and Car- 
cinoma of the Lung” by John Alexan- 
der, M.D., Ann Arbor, Mich.; “Develop- 
ment of Calcification in Tuberculosis 
Positive Infants,” Miriam Brailey, M.D., 
Baltimore, Md.; and a symposium on 
“Value of Sanatorium Treatment” from 
the standpoints of a sanatorium, a gen- 
eral practitioner, the laity, the patient 
and the county health department. 


Miss M. Helena McMillan 

Retires from Presbyterian 

» » Miss M. Helena McMillan has an- 
nounced her retirement in October as 
director of the School of Nursing of 
the Presbyterian Hospital of the City of 
Chicago. 

When the hospital decided to establish 
its own school of nursing in 1903, Miss 
McMillan was selected to take charge 
of the new project. She had been gradu- 
ated from McGill University and the 
Illinois Training School for Nurses, and 
was at that time a resident of Henry 
Street Settlement in New York City 
and previously had organized the school 
of nursing at Lakeside Hospital, Cleve- 
land, Ohio. Also for two years she was 
superintendent of the School of Nurs- 
ing, Kingston General Hospital, Kings- 
ton, Canada. To Miss McMillan was 
assigned the task of organizing the school 
and the dual role of director of the 





THE HOSPITAL CALENDAR 


September 23—American Protestant Hos- 
pital Association, Dallas, Tex. 

September 25—American College of Hos- 
pital Administrators, Dallas, Tex. 

September 26-30—American Hospital As- 
sociation, Dallas, Tex. 

October 17-21—American College of Sur- 
geons, New York, N. Y. 

October 9-15—Annual meeting of Ameri- 
can Dietetic Ass’n, Hotel Schroeder, Mil- 
waukee, Wis. 

Cctober 25-28—American Public Health 
Association, Kansas City, Mo. 
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educational program and the nursing 
service in the Presbyterian Hospital. Her 
success in coordinating the two programs 
is attested by the record of her thirty- 
five years’ service at Presbyterian and 
the recognition accorded her as a leader 
in the field of nursing education. In 1936 
Miss McMillan was the recipient of the 
Saunders Medal. 


Hospital Rates in Indiana 

» » Indiana State Hospital Association 
recently made a survey of rates charged 
in the state and has been so kind as to 
furnish us with the replies, which are 
summarized below: 

Ownership: County, 14; church, 7; 
association, 9; privately owned, 2; total 
replies, 32. 

Bed capacity: smallest, 25; largest, 600; 
total, 3,001; average, 93.4. 

Rates: Private rooms; below $4.00, 2; 
$4.00, 7; $5.00 to $5.99, 10; $6.00 to $6.99, 
14; $7.00 to $7.99, 4; $8.00 to $9.99, 5; 
$10.00, 2; $25.00, 1. The majority of 
the hospitals charged from $6.00 to 
$8.00 per day, and of the twelve Hos- 
pitals charging over $7.00 per day, seven 
also had rooms at lower rates. 

Semi-private beds: Below $3.00, 2; 
$3.00 to $3.99, 17; $4.00 to $4.99, 10; 
$5.00, 2. A large percentage charge 
from $3.50 to $4.50. 

Wards: Below $2.00, 1; $2.00 to $2.99, 
5; $3.00 to $3.50, 27. 

Township cases: Paid monthly by 
county, 26; paid every six months, 2; 
paid when county has funds, 2; did not 
answer, 2. 

County accounts paid up—all except 
5, on which the amounts owing are 
$324.00 for the lowest and $20,000.00 for 
the highest. Total due these 5 hospitals 
—$48,766.90. 

Anesthesia: When not on salary, an- 
esthetist is usually paid a fee of $10.00. 
In the majority of hospitals answering, 
the anesthetist is independent, charging 
and collecting his own fee. 

Roentgenology: No data as to rates. 
Only 19 of the 32 reported. Roentgen- 
ologists full time, 11; part time, 8. Roent- 
genologists on salary, 11; salary and per- 
centage, 2; percentage (50% to 100%), 
3; department independently owned and 
managed, 3. 

Laboratory: Urinalysis—lowest rate, 
$.50; highest rate, $3.00 (1 hospital) ; 
average rate, $1.15. Seventeen of 25 re- 
porting charge $1.00 Blood Count—low- 
est rate, $1.00; $2.00 to $2.99, 7; $3.00 to 
$3.99, 12; $4.00 and over, 6. Blood sugar 
—lowest, $1.00; highest, $5.00; majority 
charge $3.00 flat rate, one hospital 
charging $4.00. 


$10,000 Bequest 
» » The will of Lula E. Critz of An- 
derson, Ind., who died on June 29, has 
been entered for probate in circuit court, 
and a bequest of $10,000 was willed to 
the Methodist Hospital of Indianapolis, 
to be known as the Jonathan and Lula 
E. Critz Memorial Fund. 
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Bids for Michigan 

Hospital Work Requested 

» » Bids on nearly $2,000,000 worth of 
hospital construction were asked recent- 
ly by the State of Michigan, in pursuance 
of the program outlined by the 1937 leg- 
islature. The projects are as follows: 

Kalamazoo State Hospital, $320,000 tu- 
berculosis hospital for mental patients. 

Ypsilanti State Hospital, $150,000 com- 
pletion of ends of new unit. 

Traverse City State Hospital, $750,000 
receiving hospital. 

Pontiac State Hospital, $750,000 re- 
ceiving hospital. 

Addition of receiving hospitals and tu- 
berculosis sanitariums for mental patients 
to facilities of the mental hospitals marks 
the new mental hygiene program of the 
administration. Such facilities will be 
used as special curative work. 


Puerto Rican Nurses 
To Study in Shreveport 
» » Shreveport’s Charity Hospital has 
been selected for advanced training and 
study for four trained nurses of Puerto 
Rico, who later will be placed in charge 
of various departments in public hospi- 
tals there, it was announced recently in 
Washington by Eduardo Garrido Mo- 
rales, health commissioner of the island. 
Commissioner Morales also stated that 
a group of nurses would be sent to Char- 
ity Hospital in New Orleans for similar 
study. When they have finished they 
will be placed in charge of various de- 
partments in four district charity hos- 
pitals now being built in Puerto Rico. 


N. Y. Nurses to 
Meet in October 


» » Nurses from all parts of New York 
State will attend three regional confer- 
ences in October, sponsored by the New 
York State Nurses Association. The 
first of the conferences will be conduct- 
ed in Kingston, with the tentative dates 
set for October 13 to 15. The second 
will be in Utica, October 17 to 19, and the 
last in Elmira, October 24 to 26. 

Among subjects to be discussed will 
be organization problems and_ proce- 
dures, distribution of nursing service, 
communicab‘e disease nursing and safe 
nursing care. 


Equipment Added 

» » The Evangelical Deaconess Hospi- 
tal of Brooklyn, New York, has recently 
purchased a Humphrey’s 4G _ portable 
X-ray unit and a Foregger anesthetic 
outfit. 


Communicable Disease 
Hospital Advocated 


» » The construction, under county 
auspices with PWA assistance, of a com- 
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municable disease isolation hospital at 
Poughkeepsie, N. Y., is being advocated 
by Dutchess County Medical Society. 
Dr. Scott Lord Smith, president of the 
Society, has estimated that a 20-bed unit 
could be buiit at a cost of approximately 
$100,000, operated in conjunction with 
Vassar Hospital’s regular service. 


Shown above is the tree planted at 
Bergen Pines (Bergen County Hospital), 
Ridgewood, N. J., on May 12, 1938, in 
memory of Matthew O. Foley, editor of 
HospiraL MANAGEMENT from 1920 to 
1935 and founder of National Hospital 
Day. The two youngsters beside the 
tree are children from the Preventorium 
who participated in the celebration of 
the planting of the tree. The lower pho- 
tograph ts a close-up of the plaque which 
is at the foot of the tree. It bears the 
following inscription: 

IN MEMORIAM 
This tree planted May 12, 1938 
in memory of 
MATTHEW O. FOLEY 
1890-1935 
founder of Nationa! Hospital Day 
May 12, 1921 
which is the day set aside for annual 
commemoration of the birth of 
Florence Nightingale 
who founded the modern school of 
nursing. 
BERGEN PINES 
BERGEN COUNTY HOSPITAL 


$55,000,000 Program 

For Hospitals Pushed 

» » The State Welfare Department is 
pushing plans for a $55,000,000 building 
program at Pennsylvania hospitals. Sec- 
retary Charles I. Engard states that he 
will seek approval for building improve. 
ments through the General State Author 
ity to provide 8,000 additional beds i: 
more than a dozen medical, surgical and 
mental institutions. 

He has asked the State Authority t: 
back an ailocation for $7,000,000 recon- 
struction program at the Philadelphia 
Hospital for Mental Diseases at By- 
berry. Bills are pending in the Legis- 
‘ature for the state to take over By- 
berry and twelve other city, county and 
institution district hospitals for mental 
diseases throughout the state. 

Other institutions considered in the 
program are: Allegheny County Hospi- 
tal, Woodville; Pittsburgh City Home 
and Hospital, Mayview; Blakely Home 
and Hospital, Olyphant; Hillside Home 
and Hospital, Clarks Summit, and Ran- 
som Medical Hospital, in Lackawanna 
County; Blair County Hospital, Holi- 
daysburg ; Chester County Hospital, Em- 
reev-Ile; Lancaster County Hospital, Lan- 
caster; Mercer County Hospital, Mer- 
cer; Retreat Mental Hospital, Luzerne 
County; Schuylkill County Hospital, 
Schuy‘kill Haven, and Somerset County 
Hospital, Somerset. 

The projects, if approved, would be 
financed by 45 per cent direct grants 
from the PWA and loans for the re- 
mainder. 


Tuberculosis Hospital for 

Lake County, Illinois 

» » Construction will start soon on a 
$427,000 tuberculosis sanitarium, nurses’ 
home and physicians’ residence for Lake 
County, Ill. The Public Works Admin- 
istration has granted $193,091, the re- 
maining $233,000 to be raised through a 
bond issue and a tax levy. 

The sanitarium will be erected in 
Waukegan on a 22-acre tract on the 
north side of Belvidere road. It will 
house ninety-two beds and will offer 
free occupancy, nursing, medicine and 
medical attendance to tuberculosis cases 
of the county. 


$600,000 Given 

Fort Worth Hospital 

» » A gift of $500,000 to the Fort 
Worth Methodist Hospital, from Dr. 
Charles H. Harris, its new director, was 
announced recently. The endowment gift 
includes the Harris Clinic and Hospital, 
valued at $200,000; notes totaling $155,- 
000 held against the hospital by Dr. Har- 
ris, and a $250,000 to $500,000 share in 
the Harris estate at his death. 

The hospital will be renamed the Har- 
ris Memorial Hospital in memory of Dr. 
Harris’ father, the late William H. Har- 
ris. The Fifth Avenue Clinic, founded 
and operated by Dr. Harris, was deeded 
to the institution with the provision that 
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it be converted into a nurses’ home and 
renamed Fannie M. Harris Memorial 
Nurses’ Home, in honor of Dr. Harris’ 
late wife. 


Oregon Nuns Announce 

Plans for New Hospital 

» » The Sisters of Charity of Provi- 
lence, in charge of St. Vincent’s Hospi- 
al, Portland, Oregon, have announced 
‘he opening of negotiations for the pur- 
hase of a tract of land for a proposed 
/00-bed hospital. The site comprises 
hirteen acres of land. 


Bronson Hospital Gets 
$100,000 Building Gift 
» » A gift of $100,000 from the Kresge 
oundation to Bronson Hospital, Kala- 
1azoo, Mich., conditional on the con- 
truction of a $268,000 addition to the 
ospital, was announced recently by Su- 
perintendent Alfred F. Way. <A cam- 
paign has been launched among wealthy 
‘riends of the hospital for the remainder 
of the sum required to build a five-story 
addition to house 150 more patients. 


Sanitarium Purchased 

By Wisconsin Order 

» » The Sisters of St. Joseph have pur- 
chased River Pines Tuberculosis Sani- 
tarium, near Stevens Point, Wis., it was 
recently announced by Arnold M. Coon, 
M. D., superintendent of the State Sani- 
tarium at Wales, Wis. The sate, effec- 
tive September Ist, will make River 
Pines the first tuberculosis sanitarium in 
Wisconsin to be owned by a religious 
eroup of women. 


PERSONALS 


@ MISS HELEN D’ERRICO of Cal- 
umet City, Illinois, has been appointed 
instructor in Nursing Arts at St. Joseph 
Hospital School of Nursing Education, 


Mishawaka, Ind. She is a graduate of 
St. Margaret's Hospital and of St. Mary’s 
Col'ege, Holy Cross, Ind. 

@ MRS. EVA T. NILES, for the past 
thirteen years superintendent of Pots- 
dam Hospital, Potsdam, N. Y., has re- 
signed from that position. Her successor 
has not yet been appointed. 

@ E. B. SAYRE, M. D., has been ap- 
pointed pathologist and laboratory chief 
at the Spartanburg General Hospital, 
Spartanburg, S. C., succeeding Ralph 
Mosteller, M. D. Doctor Mosteller has 
accepted a position with the cancer re- 
search department of the Georgia State 
30ard of Health. 

@ MRS. ELIZABETH C. HOOD has 
accepted the position of superintendent of 
nurses at the Arkansas Tuberculosis San- 
ator.um near Booneville, Ark., succeed- 
ing Miss Susan A. Taylor, resigned. 

@ MISS MARY H. ROBERTS, A. B., 
has succeeded Miss Frances Ho!brook as 
director of Social Service and Admitting 


in the Orange Memorial Hospital, 
Orange, N. J. Miss Roberts received 
her degree from Carleton College, North- 
field, Minn., served for five years as case 
worker in the University Hospital Dis- 
pensary, for seven years in the Boston 
Dispensary, and comes to Orange Memo- 
rial from Holyoke, Mass., where she has 
been for three years in charge of social 
service at Holyoke Hospital. 


@ CHARLES S. PITCHER, hospital 
consultant of Philadelphia, Pa., has re- 
turned from a ten months’ sojourn at 
Hollywood, California, where he was 
summoned on professional business rela- 
tive to establishing the Hollywood Pres- 
byterian Hospital. This is a general hos- 
pital with 300 beds for medical, surgical 
and obstetrical patients. 

@ W. A. NEWTON, M. D., who has 
served as medical director of the Jeffer- 
son County Tuberculosis Hospital, Aus- 
tin, Tex., has resigned because of ill 
health. J. C. Crager, M. D., has been 
appointed to fill the vacancy at the hos- 
pital until an appointment of a successor 
may be named. 


@ MISS MARGARET I. BOAL has 
been appointed director of the Ball Me- 
morial Hospital Nurses Training School. 
She succeeds Miss Wilkie Hughes, direc- 
tor for the past five years, who resigned 
recently. Miss Boal is a graduate of 
Wittenberg College and Christ Hospital, 
Cincinnati, and holds a Master of Sci- 
ence degree from Western Reserve Uni- 
versity, Cleveland. She has been a sci- 
ence instructor in the Springfield (Ohio) 
City Hospital and director of its school 
of nursing. 

@ MISS CLARA ELLEN BOECK has 
been appointed superintendent of Con- 
dell Memorial Hospital, Libertyville, 111. 
She succeeds Miss Myrtle Hayes. Miss 
Boeck was formerly superintendent of 
Woodstock Hospital, Woodstock, Ill. 

@ CHARLES BILLINGS,* formerly 
general manager of the Warren M. Cros- 
by Company, has been appointed super- 
intendent of Christ’s Hospital, Topeka, 
Kansas, to succeed Norman J. Rimes, 
for twelve years head of the institution. 
@ MISS AUDREY C. KESLING has 
been appointed superintendent of nurses 
at Methodist Hospital, Fort Wayne, In- 
diana. 


@ MISS MARTHA A. WEATHER- 
BY, superintendent of the Jamestown 
General Hospital, Jamestown, N. Y., for 
the last eight years, has resigned effec- 
tive September Ist. No successor has as 
yet been appointed. 

@ MISS HANNAH RASMUSSEN 
has been appointed superintendent of the 
Shelby Community Hospital in Shelby, 
Michigan. 

@ WILLIAM H. TENNEY, formerly 
associated with the Wesley Memorial 
Hospital, has been named general super- 
intendent of the Illinois Masonic Hospi- 
tal, Chicago, Ill. He succeeds James B. 
Griffin, M. D. 

@ Cc. ALLEN PAYNE, M. D., has been 
appointed pathologist at the Blodgett 
Hospital, Grand Rapids, Mich. He suc- 
ceeds William McK. German, M. D. 
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DEATHS 


@ SISTER MARY, one of the best 
known nuns in the Catholic community 
of Colorado Springs, and nationally re- 
spected as a hospital executive, died Au- 
gust 3rd at Glockner Hospital, Colorado 
Springs, Colo., after a long illness. Sis- 
ter Mary was stationed at Glockner from 
1914 to 1925, the last six years of which 
she was superintendent of the hospital. 
In 1925, she was transferred to the Good 
Samaritan Hospital, Cincinnati, and five 
years ago returned to Glockner again as 
superintendent. She was president of the 
Colorado Springs Hospital Council and 
had been very active in the Colorado 
Hospital Association, 


@ JOHN HENRY SMITH, 39, first 
assistant medical superintendent at the 
Trudeau Tuberculosis Sanatorium, Sara- 
nac Lake, N. Y., died August 9th after 
a long illness. Doctor Steidl was presi- 
dent of the Saranac Lake Medical So- 
ciety and was a member of the National 
Board for medical specialties. 


@ MISS RUTH RICHARDSON, 36, 
head of the occupational therapy depart- 
ment at the Marion County Tuberculosis 
Hospital, Indianapolis, Ind., died recently 
after an illness of ten days. Miss Rich- 
ardson was a member of the American 
Occupational Therapy Association and 
was a registered occupational therapist. 


PROJECTS 


@ Contracts have been let and work has 
already started on a six-story addition 
to New Rochelle Hospital, New Ro- 
chelle, N. Y. The addition, which will 
increase bed capacity to 224, will have 22 
ward beds, 16 semi-private beds, 39 pri- 
vate rooms and a new operating suite 
of five modern operating rooms, costing 
with equipment about $400,000. 


@ Jefferson County Commissioners, Bir- 
mingham, Ala., have appointed Charles 
H. McCauley, of Birmingham, as archi- 
tect for a proposed $1,500,000 eight-story 
annex to Hillman Hospital there. 


@ The State of Connecticut has plans 
by F. J. Dixon, Hartford, for a three- 
story male staff building, a three-story 
nurses’ home, four-story medical in- 
firmary and brick cottages for the Tuber- 
culosis State Hospital at Uncas-On- 
Thames. The total estimated cost of the 
new buildings is $1,075,000. The Public 
Works Administration has allotted a 
$483,750 grant. 


@ Plans have been completed for the 
construction of a $60,000 addition to the 
Bethel Deaconess Home and Hospital 
Society, Newton, Kansas, which will in- 
crease its bed capacity by about forty. 


@ University of Maryland Hospital, 
Baltimore, has opened bids for the con- 
struction of two additional floors on 
four wings of the hospital to be built at 
an estimated cost of $240,000. The addi- 
tion will accommodate eighty beds. 
Crisp & Edmunds of Baltimore are the 
architects. 
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IN THE SUPPLIERS’ LIBRARY 


No. 598. Eli Lilly and Company has released literature 
on a new addition to its line—Iletin (Insulin, Lilly), special- 
ly prepared as Solution of Zinc-Insulin Crystals. Included 
are directions for administration and other important in- 
formation regarding the product. 


No. 597. General Electric X-Ray Corporation has pub- 
lished a four-page folder which tells the story of progress 
of electro-medicine during the last twenty-five years. 


No. 596. Catalog on Cellu Dietetic Products and a book- 
let of recipes for use in allergy diets are available from 
The Chicago Dietetic Supply House, Inc. 


No. 595. Three booklets have recently been released by 
the Emerson Electric Mfg. Company: “The Inside Story 
of Emerson Electric Fans,” a 12-page factual booklet fully 
describing the features of Emerson electric fans; ‘A Low- 
Cost Cooling System for Modern Summer Comfort,’ de- 
scribing a recent development in the ventilating field, and a 
12-page catalog on the firm’s air circulators. 


No. 594. A 40-page catalog on “Plibrico Furnace Con- 
struction for H. R. T. Boilers” has been published by the 
Plibrico Jointless Firebrick Co. The book covers the sub- 
ject of boiler setting construction and refractory linings 
for horizontal return tubular and other types of fire tube 
boilers. 


No. 593. The Marsh Tritrol Co. has recently issued a 
bulletin on the “Unitrol,” a new heat regulating system de- 
signed to serve the heat control need of intermediate size 
buildings. It is an outside control system, automatically 
controlling inside temperature according to outside weather 
conditions. 


No. 592. Carrier Corporation has for distribution a four- 
page mailing piece on its gas-fired unit heaters. 


No. 591. “Repair your floors” is subject of a folder re- 
cently released by the Flexrock Company, makers of 
Ruggedwear Resurfacer. 


No. 590. A new utility refrigerator, designed for use in 
hospitals, hotels, clubs and other institutions, is subject of 
a circular issued recently by the Carrier Corporation. The 
refrigerator has 33.60 square feet of shelf area. 


No. 589. The Kent Company, Inc., has for distribution 
a descriptive folder on its three models of Quiet Kent Floor 
Machines. All are single-disc machines and polish, wax, 
buff, sand, scrub and grind. 


No. 587. Cannon Mills, Inc., has published two booklets 
on its line of terry bath towels: one tells the story of the 
manufacture of a bath towel, from the raw material to the 
finished product; the other booklet gives pointers on how 
to buy and use bath towels. 


No. 586. “Hospital Publicity Material,” a price list (No. 
1525-B) of items designed to educate the community in 
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Request to Hospital Management will bring 
these new folders and latest information 
about equipment and supplies. Ask for 


them by numbers for convenience. 





hospital service, has been published recently by the Physi- 
cians’ Record Company. 


No. 584. <A 32-page bulletin, entitled ‘““Bailey Meter Con- 
trol,” has recently been published by the Bailey Meter Co. 
The bulletin describes the application of the Bailey steam 
tlow-air automatic type of air-operated combustion control. 


No. 583. Ventilation and circulation throughout a room 
the year around is claimed for the room ventilator which is 
described in a new illustrated folder recently released by Car- 
rier Corporation. 


No. 582. The Cilocon Corporation has for distribution a 
mailing piece on its new NursRite Nipple. The new nipple 
has a patented air valve which regulates the flow of milk 
through control of the vacuum. 


No. 581. The Silentaire bagless vacuum cleaner is sub- 
ject of an illustrated 16-page booklet published recently by 
the H. J. McAllister Corporation. 


No. 580. “Cutting Meat Bills” is subject of folder issued 
by the Vaughan Company. Described and illustrated is 
the firm’s “Jim Vaugh” meat, fish and bone cutter. 


No. 578. Glass Coffee Brewer Corporation has issued 
its mid-year catalog, showing the latest models of the Cory 
coffee brewer. The catalog presents the new Cory rod, an 
all-glass filter for glass coffee brewers of the vacuum type. 


No. 577. Rochester Engineering & Centrifugal Corpo- 
ration has for distribution four pamphlets on its products. 
Three describe and illustrate the Tahara burnishing machines 
for flat or hollow silverware; the four deals with the Roch- 
ester-Ermco floor finishing and conditioning machines. 


No. 574. Physicians Record Company has published a 
new pamphlet giving instructions for making up the analysis 
of hospital service, following the recently revised form. 


No. 570. The American Sterilizer Company has a few 
copies left of “Textbook of Sterilization” by Weeden B. 
Underwood. These are for free distribution. 


No. 569. Physicians Record Company has published a 
new price list showing the various types of hospital indexes, 
and suggestions for economical combinations for purchase. 


No. 568. Gendron Wheel Company has issued its 1938 
catalog and price of Gendron wheel chairs and hospital 
equipment. Many types of wheel chairs are illustrated and 
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described as well as commodes, reading tables, back rests 
and cushions, treatment and examining tables, wheel stretch- 
ers, etc. 


No. 567. Roche-Organon Catalog-Price List. With the 
anouncement of its new line of “Endocrine Preparations 
o' Rare Quality,” Roche-Organon, Inc., has released a spe- 
cial hospital price list covering all items immediately avail- 
alle. This price list also serves as a catalog, containing 
d:scriptions, therapeutic indications and details as to admin- 
is ration. 


No. 566. American Sterilizer Company has for distribu- 
tion reprints of the article by Weeden B. Underwood on 
“Disinfection of Mattresses, Pillows and Bed Linen,” which 
was published in the February, 1938, issue of HosprraL MAn- 
ACEMENT, 


No. 543. The new Ideal catalog on “Scientific Hospital 
Meal Distribution,” recently issued by the Swartzbaugh 
Manufacturing Company, pictures in an attractive way the 
miny advantages of this firm’s wide line of food conveyor 
systems. 


No. 520. The Barnstead Still & Sterilizer Company has 
published a complete catalog of water distilling equipment 
and accessories. Containing approximately 70 pages, the 
book gives complete details of the construction and opera- 
tion of all Barnstead Stills. In addition to the stills, storage 
tanks, mountings, automatic controls and cut-offs are illus- 
traied and described. 


No. 518. “A Complete System of Medical Records for 
the Hospital.” A new booklet presenting a check-list of 
approved forms which comprise the clinical chart of the 
patient; also those which are used in the admitting, account- 
ing and other departments to form a complete system. 
Prepared by the Physicians’ Record Company. 


No. 511. “Baby Chart”—a compact folder for distribu- 
tion to mothers, describing essential points in the external 
care of the baby. Published by The Mennen Company. 


No. 465. Roche Price List Supplement. To bring your 
hospital price list of Roche pharmaceutical specialties up to 
date, Hoffmann-La Roche has issued a supplement dated 
1938. Price reductions and changes are announced in con- 


nection with Berocca (synthetic Vitamin B: Roche), Imadyl 
Unction, Larocaine Hydrochloride, Oleo-Bi and Vitamin C. 
The supplement includes a complete schedule of hospital 
prices on the new Vi-Penta Perles, containing vitamins A, 
Bi, C: (G), C and D. Time saving order blanks for Roche 
products are gladly furnished at any time. 


No. 453. “Feeding for Health.” 20 pages of illustrated 
information on the achievement of higher standards of food 
service at low cost. A score of actual photographs and 
architects’ plans of Pick kitchen installations in modern hos- 
pitals are included. Bedside Service, Cost of Operation, 
Space Allotments, Sanitation, Personnel Dining Rooms and 
Planning New Hospital Kitchens comprise but a few of the 
many subjects covered. Albert Pick Co., Inc. 


No. 451. “The Modern Method of Controlling Steriliza- 
tion.” A descriptive and informative pamphlet which ex- 
plains the Diack Control and indicates precautions for its 
proper use. Included are many interesting facts concern- 
ing the characteristics and correct operations of small and 
large autoclaves. A. W. Diack. 


No. 441. “Sanitation Products for the Hospital.” A com- 
plete catalogue of Surgical and Baby Soaps and their dis- 
pensers, Baby Oil, Disinfectants, Floor Finishes, Floor 
Waxes, Furniture Polish, and other Hospital and Institu- 
tional supplies. The Huntington Laboratories. 


No. 440. “Relating to the Selection, Arrangement and 
Installation of Sterilizers.” A complete catalog of various 
types of sterilizers and sterilizing equipment, surgical and 
other types of lights, operating tables and delivery beds, as 
well as floor plans of typical installations. American Ster- 
ilizer Co. 


No. 429. “Vitamin C—Cevitamic Acid, Synthetic.” 
Nature, chemical characteristics, indications for administra- 
tion, diagnosis of vitamin C deficiency, and the employment 
of the synthetic in a number of other conditions is discussed 
interestingly in this pamphlet. Hoffmann-La Roche, Inc. 


No. 428. “Vitamin C Titration with Dichlor-phenolindo- 
phenol—A Method for the Diagnosis of Prescorbutic: Con- 
ditions.” Written in non-technical language, this pamphlet 
clearly explains the technique its title indicates. A bibli- 
ography of literature on this subject is also contained in 
the booklet. Hoffmann-La Roche, Inc. 





When You Planto Buy 


you'll find valuable help in the booklets and pamphlets 
listed. They are published by manufacturers and dealers 
serving the hospital field and contain much useful infor- 
mation. Circle the numbers of those you want. They will 
be sent to you without obligation. 
592 584 566 
591 583 543 
590 582 520 
589 581 518 
587 580 511 
586 578 465 





453 
451 440 


HOSPITAL MANAGEMENT, 


100 East Ohio Street 
Chicago, Illinois 


Please see that the items whose numbers I have circled 


are sent to me without obligation. 
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TOTAL DAILY AVERAGE PATIENT 
CENSUS 


May, 1933 
June, 1933 


September, 1933 
October, 1933 
November, 1933 
December, 1933 
January, 1934 
February, 1934 .... 
March, 1934 .. 


August, 1934 
September, 1934 
October, 1934 
November, 1934 
December, 1934 


January, 1935 
February, 1935 
March, 

April, 

May, 


July, 1935 
August, 1935 
September, 1935 
October, 1935 
November, 1935 
December, 1935 
January, 1936 
February, 1936 


September, 1936 
October, 1936 .... 
November, 1936 .. 
December, 1936 


January, 1937 
February, 1937 
March, 1937 
April, 1937 
May, 1937 
June, 1937 
July, 1937 
August, 1937 
September, 1937 
October, 1937 
November, 1937 
December, 1937 
January, 1938 
February, 1938 
March, 1938 


Since January 1, 1938, the charts and figures on this 
Page are based on reports from 100 hospitals located in 


48 states. 


There is, therefore, 


a marked increase in 


the total receipts and expenditures from previous months. 


r 


RECEIPTS FROM PATIENTS 
May, 1933 


September, 1933 
October, 1933 

November, 1933 
December, 1933 


January, 1934 
February, 1934 
March, 1934 


1,293,923.00 
1,268,788.00 


August, 1934 
September, 1934 
October, 1934 
November, 1934 
December, 1934 


1,506,382.00 
1,562,412.00 
1,563,621.00 
1,536,286.00 


January, 1935 
February, 1935 
March, 1935 
April, 1935 

35 


August, 1935 
September, 1935 
October, 1935 
November, 1935 
December, 1935 


January, 1936 
February, 


1, 536, 408.00 
1,657,474.00 


November, 1936 
December, 1936 


January, 1937 
February, 1937 
March, 1937 
April, 1937 


September, 1937 
October, 1937 
November, 1937 
December, 1937 
January, 1938 
February, 1938 
March, 1938 
April, 1938 
May, 1938 
June. 1938 
July, 1938 


2,285,605.34 
2,202,334.78 


Be Eh i 2,529, 686.40 


OPERATING EXPENDITURES 
May, 1933 


September, 1933 ..... 
October, 1933 
November, 1933 
December, 1933 


January, 1934 
February, 1934 
March, 1934 
April, 1934 


1,651, 676. 00 


1,680,330.00 
1,648,750.00 
1,716,400.00 
1,723,237.00 
1,763,407.00 


August, 1934 
September, 1934 
October, 1934 
November, 1934 
December, 1934 


January, 1935 
February, 1935 


August, 1935 
September, 1935 
October, 1935 
November, 1935 
December, 1935 
January, 1936 
February, 1936 
March, 1936 


1'934,852.00 
1,929,623.00 
1,954,182.00 


1,897,523.00- 


1,871,964.00 


1'847.736.00 
September, 1936 1,896,120.00 
October, 1936 
November, 1936 
December, 1936 


January, 1937 
February, 1937 
March, 1937 
April, 1937 


September, 1937 
October, 1937 

November, 1937 
December, 1937 


January, 1938 
February, 1938 . 
March, 1938 
April, 1938 
May, 1938 
June, 1938 
July, 1938 


2, 694,605.32 
. 2,618,517.39 

































































SrNenwMonennwoe 


























































































































MP Ho 


















































l 50 














1938 
JFMAMJJASOND 











"A 






































an 
NERALSONGFawSNaand 









































AVERAGE OCCUPANCY ON 100 Per 
CENT BAsIs 


December, 1931 


January, 1932 
February, 1932 
March, 1932 
April, 1932 


August, 1932 
September, 1932 
October, 2 
November, 1932 
December, 1932 
January, 1933 
February, 
March, 1933 
April, 1933 
May, 1933 .. 


September, 1933 
October, 1933 
November, 1933 
December, 1933 
January, 1934 
February, 1934 
March, 1934 
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September, 1934 
October, 1934 
November, 1934 
December, 1934 
January, 1935 
February, 1935 
March, 1935 


= 
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August, 1935 
September, 1935 
October, 1935 
November, 1935 
December, 1935 


January, 1936 
February, 1936 
March, 1936 
April, 1936 


September, 
October, 1936 
November, 1936 
December, 1936 


January, 1937 
February, 1937 
March, 1937 .. 
April, 1937 ... 


August, 1937 
September, 1937 
October, 1937 
November, 1937 
December, 1937 
January, 1938 
February, 1938 
March, 1938 
April, 

May, 1938 
June, 1938 
July, 1938 
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NEW APPLIANCES AND EQUIPMENT 








Fresh Water Steamer 


» » The John Van automatic steam cooker, illustrated 
above, is available as a fresh water steamer as well as 
a direct steam and pressure cooker. Its purpose is to 
provide a means of steaming food where boiler steam 
is available but is of such nature that it is not possible 
tu use it for direct cooking application. By means of 
the steam in the coils in each compartment, the water 
in the compartment is boiled which provides the neces- 
sary steam to steam the food in the compartment. This, 
as the name implies, is a steamer in which it is possible 
to steam with fresh water. The supply of water is con- 
trolled by a standard float type water control valve. 
The steamer is available in the following materials: 
iron welded and galvanized, aluminum, stainless clad 
and solid stainiess steel, also insulated, with stainless 
lining and an iron enameled or stainless exterior. 


Inhalator 


» » For safe treatment of respiratory diseases, the Col- 
son Company has developed an inhalator for which is 
claimed the following features: a visible water supply, 
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a fountain feed to the boiler, uninterrupted operation 
while replenishing water supply, noiseless operation, 
easy access to medicine container, trouble-proof thermal 
switch to prevent damage if water supply is exhausted, 
high and low heat, no fuses or thermostats, and a mod- 
ern, attractive appearance. 

To use the new Colson inhalator it is only necessary 
to place the medicine in the graduated cup, fill the glass 
jar with water and raise both switch levers. After the 
water has reached steam temperature (approximately 
5 minutes) the left hand switch is moved to the lower 
position or “low” heat to maintain vaporizing tempera- 
ture. If the maximum quantity of vapor is wanted, 
the switch may be left on “high.” The water supply 
will last for approximately sixteen hours of continuous 
low heat operation ‘or eight hours on high heat. 

The principal parts of the inhalator are housed in a 
steel cabinet, 20% inches long by 8% inches wide, fin- 
ished in ivory baked-on enamel. Small parts, steam 
dome and the flexible tube are chromium plated. All 
interior parts which come in contact with water or 
medicine are of nickeled seamless copper. 


Heating Unit for Hot Water Bottle 


TRIC HEATING UNIT FOR HOT-WATER BAC 
F HM A THERMOSTAT CONTROL 


» » Recently developed by Thermo Electric Products 
Co. is this thermostat controlled hot water bottle heat- 
ing unit, patented and registered under the name, 
“Tepco Electric Heating Unit.” 

This unit fits into the mouth of the standard hot 
water bottle in place of the screw top. In the upper 
part of it is a thermostat made of laminated steel with 
silver points which controls the heat degree to which 
it is set. The unit is accurate in holding the degree of 
heat within two or three points, the firm claims, and 
is non-explosive as it forms no gases. It can be set to 
any degree of heat required up to and including boiling 
point without any danger to the elements or any shock 
from electricity. 

The unit is housed in a heat and moisture-resisting 
bakelite shell. The electrical conductors on the inside 
are made of carbon and are non-corrosive. 
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Improved Gas-Heated Hot Air Sterilizer 


» » Recently placed on the market by the Despatch 
Oven Company is an improved Lautenschlager type of 
indirect gas-fired hot air sterilizer which replaces the 
old standard Lautenschlager unit. 

The firm states that the new unit has greater oper- 
ating uniformity, a faster and more efficient heating 
system, more positive and better controlled air circu- 
lating system and is more economical to operate. 

The gas burner equipment is arranged to burn nat- 
ural, artificial or mixed gas. An adjustable mixing 
attachment permits regulation of the air for mixing 
with the gas, assuring maximum operating efficiency of 
the heating system. Manually operated units have a 





This is Agnce 4 Girt 
Ad in Years in This 
splendid ‘Hospital Management’’ magazine. Therefore, to you 
who are constant readers of ‘Hospital Management’’ magazine, 
may we extend our GREETING? 

You probably know Aznoe’s Central Registry for Nurses and 
Physicians’ Exchange as the best place to turn to when you 
seek to fill vacancies in your staff of executives, instructresses, 
supervisors, anesthetists, general duty nurses, dietitians, labora- 
tory and X-ray technicians and other medical personnel. 

For over 43 years Aznoe’s has endeavored to place each appli- 
cant in the most congenial position available—thus securing your 
confidence and trust in Aznoe’s ability to select and recommend 
permanent additions to your staff. 

Today, Aznoe’s gets the cream of the jobs available because 
Aznoe's has kept faith with employers for over 40 years. Today, 
Aznoe’s gets the best applicants as registrants. 


Let Aznoe’s know when you 
need personnel or a new 


9 position. 
Y We will attend the American 


Hospital Association Conven- 
tion at Dallas, Sept. 26-30, 
Booth 109, and would like the 
readers of ‘Hospital Manage- 
ment’’ to call on us at our 
Booth. The pass word is ‘'No- 
body Knows Like Aznoe’s”’. 


CENTRAL REGISTRY FOR NURSES 


Est. 1896 


EXECUTIVE OFFICES 629 
30 N. Michigan Ave., Chicago, Illinois 











hand valve for controlling the temperature. The ster- 
ilizers may also be provided with a direct throttling 
type thermostat which automatically maintains the de- 
sired temperature within close limits. The heating sys- 
tem provides a maximum sterilizer temperature of 204 
degrees C. (400 degrees F.) 


Bagless Vacuum Cleaner 


» » A large capacity bagless vacuum cleaner for hos- 
pitals and other institutions, which handles liquids as 
well as dirt, has recently been put on the market by 
the H. J. McAllister Corporation. The machine, which 
is called the Silentaire Renovation System, has an 
eight-gallon tank to catch all dirt and liquids instead of 
a bag, is portable and light in weight. 

The manufacturer states that the unit is really four 
electrical appliances in one: it does all vacuum cleaning 
without spreading dust about the room; it launders 
rugs and overstuffed furniture in place; it mothproofs 
furniture, rugs, blankets, uniforms, etc.; and it aerates 
with fresh air all bedding, closets and furnishings. 


Automatic Electric Blanket 


» » General Electric Company has announced a com- 
plete new line of automatic electric blankets for 1939 
which includes regular and large sizes and a newly 
developed crib blanket for children and infants. 
Salient features of the blanket are the provision for 
concentrated heat at desired spots, new and more at- 
tractive blanket materials, greater sensitivity to chang- 
ing temperatures, and a reduced wattage consumption. 
The new blanket is fully automatic in every respect. 
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Classified Advertisement Rates—10 cents a word: minimum charge, 
$1.00. Forms close Ist day of the issue month. Remittances required with 


c:assified advertisements. 








POSITIONS OPEN 


POSITIONS OPEN 





FOR SALE 





FIRE ESCAPES—Spiral or Tubular Slide 
Type. More than 5,000 in use. Approved 
by Underwriters’ Laboratories. 
POTTER MANUFACTURING CORP. 
4801 Kimball Avenue, Chicago, IIl. 





ANESTHETIST: 300-bed hospital, large 
ci:y. Desirable off-duty hours. Interstate 
Hospital and Nurses Bureau, 332 Bulkley 
Building, Cleveland, Ohio. 





ANESTHETISTS: (a) South, salary $100 
with maintenance. (b) 400-bed hospital, 
South, salary open, supervise operating 
room and part-time anesthetic work. (c) 
209-bed hospital, South, salary open. 
Southern Bureau of Medical Profession, 
The Claridge Manor, Birmingham, Ala. 





DIETITIANS, technicians, supervisors, 
instructors, general duty nurses, anes- 
thetists, administrators, physicians — 
there are hospitals everywhere needing 
your services. Zinser Personnel - Service, 
1547 Marquette Building, Chicago, IIl. 





DIETITIANS: (a) 200-bed hospital, South, 
salary $125, complete maintenance. (b) 
250-bed hospital, nervous and mental dis- 
eases, South, Catholic preferred. South- 
ern Bureau of Medical Profession, the 
Claridge Manor, Birmingham, Ala. 





INSTRUCTRESSES: (a) Science, 200-bed 
general hospital, Southwest; $125, main- 
tenance. (b) Science, New York regis- 
tered, medium size hospital; $135, main- 
tenance. (c) Practical, 280-bed general 
hospital, East; salary open. No. 304, Az- 
noe’s Central Registry for Nurses, 30 
North Michigan Avenue, Chicago. 





INSTRUCTOR, NURSING ARTS: 115-bed 
Texas Hospital; (b) 600-bed midwestern 
hospital; (c) 300-bed Ohio hospital. In- 
terstate Hospital and Nurses Bureau, 332 
Bulkley Building, Cleveland, Ohio. 


INSTRUCTOR, PSYCHIATRIC NURS- 
ING: Some teaching experience; school of 
affiliate students. 200-bed private hos- 
pital, New York State. (b) Large Mental 
and Nervous institution, Ohio. Interstate 
Hospital and Nurses Bureau, 332 Bulkley 
Building, Cleveland, Ohio. 








INSTRUCTRESSES: (a) Nursing Arts, 
small hospital, Florida, salary $80 to $85 
per month. (b) 141-bed hospital, Texas, 
Salary $90, board and laundry. Southern 
Bureau of Medical Profession, The Clar- 
idge Manor, Birmingham, Ala. 
GENERAL DUTY NURSES: (a) 250-bed 
hospital for Nervous and Mental Dis- 
eases, salary $60 and maintenance. South- 
ern Bureau of Medical Profession, The 
Claridge Manor, Birmingham, Ala. 


MEDICAL TECHNOLOGISTS: (a) 200- 
bed hospital, South, salary open. South- 
ern Bureau of Medical Profession, The 
Claridge Manor, Birmingham, Ala. 








OBSTETRICAL SUPERVISOR: (a) 200- 
bed hospital, South, salary open. South- 
ern Bureau of Medical Profession, The 
Claridge Manor, Birmingham, Ala. 





OPERATING ROOM NURSES: (a) 200- 
bed hospital, South, salary open. (b) 94- 
bed general hospital, salary open. South- 
ern Bureau of Medical Profession, The 
Claridge Manor, Birmingham, Ala. 





SCIENCE INSTRUCTOR: College cred- 
its. 150-bed Michigan hospital. Salary 
$125. (b) 225-bed Sisters’ hospital, Colo- 
rado. (c) Large Sisters’ hospital, Indi- 
ana. (d) 150-bed Pennsylvania hospital. 
Interstate Hospital and Nurses Bureau, 
332 Bulkley Building, Cleveland, Ohio. 





SUPERINTENDENT OF NURSES: (a) 
Small hospital, Southwest, salary $100 
with maintenance. Southern Bureau of 
Medical Profession, The Claridge Manor, 
Birmingham, Ala. 





SUPERINTENDENT OF NURSES: (a) 
Able relieve anesthetist or dietitian; 40- 
bed general hospital, graduate staff. Mid- 
dlewest. Salary open. (b) Special train- 
ing psychiatry, large state institution; 
$125, maintenance. (c) Iowa registered, 
medium size institution; start $90, main- 
tenance; graduate staff. No. 303, Aznoe’s 
Central Registry for Nurses, 30 N. Michi- 
gan Avenue, Chicago. 





SUPERINTENDENT OF NURSES: 100- 
bed hospital with school, Minnesota. (b) 
90-bed hospital, near Philadelphia. In- 
terstate Hospital and Nurses Bureau, 332 
Bulkley Building, Cleveland, Ohio. 





SUPERVISORS: (a) Women’s Division; 
post-graduate ward administration neces- 
sary; $90, maintenance; 190-bed modern 
Middlewestern hospital. (b) Night; post- 
graduate surgery essential; 115-bed gen- 
eral hospital, considerable emergency 
work; $90, maintenance. No. 305, Aznoe’s 
Central Registry for Nurses, 30 North 
Michigan Avenue, Chicago. 





X-RAY LABORATORY TECHNICIANS 
WANTED. Southern Bureau of Medical 
Profession, The Claridge Manor, Birm- 
ingham, Ala. 





CONSULTANTS 





Charles S. Pitcher, F. A. C. H. A. 
Hospital and Institutional Consultant 
1521 Spruce St., Philadelphia, Pa. 
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NAME BARS FOR NURSES—Samples on 
request. C. B. Dyer, 234 Massachusetts 
Ave., Indianapolis, Ind. 





DIPLOMAS: One or a _ thousand—write 
for Circular H, showing forms for nurses 
and interns. 
AMES AND ROLLINSON 
50 Church Street, New York, N. Y. 





MOST ANYTHING IN USED EQUIP- 
MENT—We buy, sell or trade. Electro- 
Medical Equipment Co., 1868 W. Ogden 
Avenue, Chicago. 





FOR SALE — GASTRO-PHOTOR MA- 
CHINE for intra-gastric photography 
(practically unused and cost $750); Spen- 
cer refractometer (cost $175 one year 
ago); Thoma’s Viscosimeter (unused and 
cost $150 imported from Switzerland). 
Offers and inquiries to Dr. A. T. Harris, 
700 Van Buren St., Gary, Indiana. 





HOSPITAL FOR DRUG ADDICTS 





DRUG AND ALCOHOLIC PATIENTS 
are humanely and successfully treated in 
Glenwood Park Sanitarium, Greensboro, 
N. C.; reprints of articles mailed . upon 
request. Address W. C. Ashworth, M.D., 
Owner, Greensboro, N. C. 





SPECIAL COURSES 





SCHOOLS approved for the Training of 
Medical Record Librarians are: Grant 
Hospital, Chicago, Ill.; St. Joseph’s Hos- 
pital, Chicago, Ill.; Massachusetts Gen- 
eral Hospital, Boston, Mass.; St. Mary’s 
Hospital, Duluth, Minn.; Rochester Gen- 
eral Hospital, Rochester, N. Y.; The Sam- 
uel Merritt Hospital, Oakland, Calif. 
Medical Record Librarians wishing to re- 
view salient factors in record library 
methods may make application for short 
courses. 





You Can Deal With 
Confidence ... 


Placement Agencies offering their 
assistance in placing you in the po- 
sition you want through their ad- 
vertisements in the classified col- 
umns of HOSPITAL MANAGEMENT 
are reliable and you can deal with 
them in confidence. 

They are established in the hospital 
placement field and qualified to 
serve you well. 


HOSPITAL MANAGEMENT 
The National Magazine 
of Hospital Administration 
100 E. Ohio St., Chicago 
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BOOK REVIEW 


and H. A. H. Bouman, M.D., translator. The Wis- 
consin Cuneo Press, Inc. Price $4.50. 


This enlightening and intensively practical manual 


on Vitamins has recently been translated by H. A. H, 
Bouman, M.D., of Minneapolis, Minnesota, and should 


be of interest to every physician who wants to under- — 


stand the use of vitamins in his daily practice. 

The manual takes up each of the known vitam‘ns 
separately, giving its history, chemistry, determination, 
occurrence, manifestations, absorption, clinical applica- 
tion, physiology, preparation and dosage. 

Valuable information is given in the chapters on 
Terminology of the Vitamins, Vitamins and Human 
Nutrition and The Daily Vitamin Requirements for 
man. Extremely helpful is the extensive bibliography 
given for each of the vitamins. 


American Congress on 

Obstetrics and Gynecology 

» » The first American Congress on Obstetrics and 
Gynecology will be held in Cleveland, Ohio, from Sep- 
tember 11 to 15, 1939, inclusive. 

The purpose of this Congress is to afford oppor- 
tunities for discussing and publicizing the problems 
associated with human reproduction and the health of 
women and newborn babies. The projected Congress 
has been extended beyond that of similar assemblies 
held in the past and will devote much attention to the 
wider public welfare aspects of problems which have 
been considered frequently by purely medical interest. 

National, sectional and local specialist societies have 
approved the Congress and have made contributions 
for its support. It is desired that a wider representa- 
tion be secured through the medium of contributing 
memberships, the cost of which has been placed at five 
dollars. Application may be made at the office of the 
Congress, 650 Rush St., Chicago, Ill. 


Gardening at Bergen Pines... 

(Continued from page 19) : 
play of zinnias, asters, snap dragons, petunias, mari- 
golds, gladiola, dahlias, and others in splendid varieties 
and colors. 

Fresh flowers are cut daily and sent to bed patients 
and placed for decorative purposes about the corridors, 
public halls and offices. The vegetable crop, as it ripens, 
is daily turned over.to the dietitians, who serve it to 
patients needing special diets, or when harvested in 
large quantities, placed,on the genera! hospital menu. 

The value of the crop, which is hard to estimate at 
present, as the garden will produce for some two 
months yet, will be considerable, and besides effecting 
a saving on needed table items, is giving garden fresh 
produce daily to those most in need of them. All this 
has been grown without the hiring of additional help, 
the regular gardening staff in charge of ground main- 
tenance handling it. 
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THE VITAMINS AND THEIR CLINICAL APPLICATION, by : 
Prof. W. Stepp, Docent Kuhnau, Dr. H. Schroeder ™ 
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